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The  following  Report  on  the  work  of  the  School  Medical  Service  follows  in  its 
arrangement  the  lines  laid  down  by  the  Board  of  Education.  Owing  to  the  pre¬ 
occupation  of  the  staff  with  the  task  of  school  feeding  and  with  the  combating  of  a 
series  of  attacks  of  Small  Pox,  it  has  not  been  possible  to  make  the  Report  as  full 
as  usual. 


ADMINISTRATION. 

The  County  of  Lancaster  presents  every  variety  of  administrative  problem, 
and  permeating  them  all  is  the  factor  of  geography.  The  north  of  the  County  is 
almost  entirely  rural,  devoted  to  dairy  farming  and  grazing,  thinly  populated,  and 
broken  up  in  its  northernmost  parts  by  hills  and  mountains  into  remote  valleys, 
to  which  access  is  tedious  ;  the  schools  are  small,  numerous,  and  widely  separated. 
In  the  west  are  the  flat,  rich  lands  of  the  Fylde  and  West  Lancashire,  where 
agriculture  is  extensively  carried  on,  and  where  the  schools  are  of  moderate  size, 
but  far  apart.  In  the  east  and  south  are  the  densely-populated  districts  of  industrial 
Lancashire,  largely  urban  in  character,  with  schools  that  are  large,  numerous,  and 
closely  set. 

The  area  of  the  Administrative  County  for  Elementary  Education  is  948,972 
acres,  and  the  population  is  959,650.  The  population  of  the  Administrative  County 
for  Higher  Education  and  for  General  Purposes  is  1,786,800,  while  for  Child  Welfare 
purposes  it  is  672,893. 

Of  the  690  Elementary  Schools  for  which  the  Lancashire  Education  Committee 
is  responsible,  440  are  more  than  a  mile  from  the  nearest  railway  station,  280  are 
more  than  two  miles,  1 17  are  more  than  four  miles,  and  68  are  more  than  five  miles  ; 
there  are  schools  which  are  as  much  as  nine  miles  from  the  nearest  railway  station. 

Even  the  limited  use  of  motor  transport  which  the  Committee  has  sanctioned 
has  proved  a  real  economy,  and  has  led  to  an  increase  both  in  the  amount  and  in 
the  quality  of  the  work  done.  It  is  the  very  essence  of  preventive  work  that  it 
should  be  done  immediately  and  quickly.  The  schools  have  been  visited  more 
frequently  than  would  have  been  possible  without  motor-cars  ;  more  items  of  work 
can  be  undertaken  in  a  single  day  than  would  be  otherwise  possible  in  a  rural  area  ; 
co-operation  with  Local  Medical  Officers  of  Health  has  become  possible  without  an 
extravagant  expenditure  of  time  ;  the  following-up  of  defective  children  has  become 
more  efficient. 

For  the  efficient  execution  of  the  Committee’s  medical  policy,  the  County  is 
divided  into  districts,  each  of  which  is  in  the  charge  of  an  Assistant  County  Medical 
Officer,  who  is  responsible  for  the  whole  of  the  medical  work  in  his  district.  These 
districts,  which  at  present  number  15,  consist  of  one  or  more  of  the  34  Local  Areas 
into  which  the  County  is  divided  for  general  elementary  education  purposes.  Each 
of  the  Assistant  County  Medical  Officers  has  under  his  supervision  two  or  three  or 
four  Nurses,  all  of  whom  are  highly  trained  and  qualified,  and  whose  duties  are  very 
varied  and  important  ;  each  of  these  Nurses  has  a  sub-district,  for  which  she  alone 
is  responsible  to  her  Assistant  Medical  Officer  ;  there  is  thus  no  sharing  of  or  shelving 
of  responsibility. 


6 


In  addition  to  the  County  Medical  Staff,  there  is  a  County  Dental  Staff  con¬ 
sisting  of  seven  full-time  and  one  part-time  Dental  Surgeons,  each  of  whom  is  assisted 
by  a  Dental  Nurse  or  a  Dental  Attendant. 

The  Staff  under  the  Orthopaedic  Scheme  consists  at  present  of  an  Honorary 
Consulting  Orthopaedic  Surgeon,  two  part-time  Orthopaedic  Surgeons,  two  part- 
time  Junior  Orthopaedic  Surgeons  and  two  full-time  Orthopaedic  Nurses. 

CO-ORDINATION  OF  THE  WORK  OF  THE  SCHOOL  MEDICAL 
SERVICE  WITH  THAT  OF  OTHER  HEALTH  SERVICES. 

The  School  Medical  Service  is  in  the  most  intimate  relationship  with  the  Public 
Health  Service,  and  co-ordination  is  complete.  Since  April,  1919,  the  whole  of  the 
medical  and  nursing  staffs  of  the  Education  Committee  and  of  the  Public  Health 
and  Housing  Committee  have  been  fused  into  one,  under  a  single  administrative 
head,  the  County  Medical  Officer,  who  is  also  the  School  Medical  Officer.  The 
Assistant  County  Medical  Officers  are  also  the  Assistant  School  Medical  Officers, 
and  the  School  Nurses  are  also  the  Health  Visitors.  Children  are  now  looked  after 
by  the  same  doctors  and  nurses  from  birth  until  they  have  left  school,  and  indeed 
even  before  they  are  born  a  considerable  and  increasing  amount  of  work  is  being 
done  by  the  staff  to  ensure  for  the  mothers  a  healthy  pregnancy  and  a  normal 
confinement. 

The  actual  results  of  the  fusion  have  fully  justified  the  theoretical  considerations 
which  led  the  County  Council  to  effect  it.  Overlapping  has  been  abolished,  the 
medical  and  nursing  staffs  are  more  fully  acquainted  with  the  children,  the  parents 
have  got  to  know  better  and  to  trust  more  the  doctors  and  nurses,  and,  apart  from 
the  considerable  saving  of  money  to  the  County  Council,  there  has  been  less  visiting 
of  homes  by  completely  distinct  officials,  and  a  diminished  sense  of  interference  on 
the  part  of  the  parents.  The  old  division  of  the  children  into  those  of  school  age 
and  those  of  pre-school  age,  which  is  still  common  throughout  the  country,  was 
quite  arbitrary  and  only  defensible  on  historical  grounds. 

It  follows,  therefore,  from  these  considerations,  that  there  must  be  continuity 
in  the  work  ;  a  constantly  changing  staff  can  never  secure  either  the  confidence 
or  the  respect  of  the  parents  and  can  never  become  efficient.  Owing  to  the  policy 
deliberately  adopted  by  the  Lancashire  County  Council,  it  has  become  possible  to 
secure  a  reasonable  degree  of  continuity  in  the  actual  carrying  out  of  the  work 
and  to  obtain  a  staff  of  high  competency. 

The  ultimate  control  of  the  work  of  the  combined  Department  still  resides  with 
two  separate  Committees,  the  School  Medical  Sub-Committee  of  the  Education 
Committee  and  the  Maternity  and  Child  Welfare  Sub-Committee  of  the  Public  Health 
and  Housing  Committee,  each  of  which  retains  the  sole  control  over  its  own  branch 
of  the  work.  All  appointments,  however,  are  made  by  a  joint  Committee  composed 
of  equal  numbers  of  the  two  Committees,  and  the  two  Committees  invariably  adopt 
a  uniform  policy  in  matters  of  common  interest  and  work  together  in  complete 
harmony.  The  same  administrative  and  clerical  staff  controls  and  oils  the 
machinery  of  the  combined  staffs. 

As  it  is  impossible  in  nature  to  draw  any  valid  distinction  between  children  of 
school  age  and  those  who  have  not  yet  attained  school  age,  it  is  considered  that  a 
brief  account  of  the  work  which  is  done  by  the  Public  Health  Committee  amongst 
children  belpw  the  school  age  will  be  interesting  to  the  Education  Committee. 

The  foundation  on  which  is  based  the  work  of  the  Maternity  and  Child  Welfare 
Sub-Committee  of  the  Public  Health  Committee  is  the  individual  visiting  in  their 
own  homes  by  the  School  Nurses  and  Health  Visitors  of  all  mothers  to  whom  a  baby 
has  recently  been  born.  Under  the  Notification  of  Births  Acts  of  1907  and  1915, 
the  County  Medical  Officer  daily  receives  from  local  Medical  Officers  of  Health, 
medical  practitioners,  midwives,  and  others,  notifications  of  all  births  which  have 
occurred  in  the  Child  Welfare  area  of  the  County.  These  notifications  must  be  made 
within  thirty-six  hours  of  the  birth  of  the  child.  A  list  of  all  the  births  in  her  area 
is  sent  from  the  Central  Office  once  a  week  to  the  Health  Visitors.  On  receipt  of 
this  information  it  is  the  duty  of  the  Nurses  to  visit  the  mothers  as  soon  as  possible 
after  the  private  medical  practitioner  or  the  midwife  has  ceased  attending  the  case. 
The  Nurse’s  duty  is  to  advise  the  mother  on  the  feeding,  clothing,  and  general  care 
of  the  baby,  and  on  the  care  of  herself  and  of  her  functions  in  so  far  as  they  affect 
her  motherhood.  The  object  of  the  Nurse’s  visit  is  not  to  inspect  or  to  make  a  report, 
although  careful  notes  are  kept,  but  to  give  practical  heljj  ;  the  whole  aim  of  the 
work  is  to  help  the  mother  and  child  to  be  healthy  and  to  prevent  disease.  At  these 
visits  the  Nurse  not  merely  advises,  but  gives  demonstrations,  e.g.,  she  will  show 
how  to  bath  and  clothe  the  baby,  how  to  prepare  the  food  if  the  mother  is  unable  to 
nurse  the  baby  herself,  how  to  look  after  her  breasts  if  she  is  able  to  feed  the  baby. 
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If  there  are  insanitary  defects  in  the  house,  these  are  reported  through  the  medium 
of  the  Central  Office  to  the  local  Sanitary  Authority,  with  a  view  to  their  remedy. 
If  additional  nourishment  is  required  for  either  mother  or  child  it  is  provided  by  the 
Maternity  and  Child  Welfare  Sub-Committee  under  certain  conditions  which  will 
be  described  later. 

The  number  of  visits  which  the  Nurse  pays  to  a  mother  depends  on  the  circum¬ 
stances  which  she  finds  ;  a  good  careful  mother,  with  a  thriving  baby,  will  naturally 
be  less  often  visited  than  a  careless  mother,  or  than  a  mother  whose  baby  is  not 
making  progress.  A  monthly  visit  is  aimed  at,  but  many  babies  are  visited  much 
more  frequently  ;  it  may  be  even  daily  for  a  time.  In  cases  of  illness  it  is  the 
Nurse  s  duty  to  advise  the  parents  to  call  in  their  own  doctor.  The  following  table 
shows  the  work  done  by  the  Health  Visitors  during  the  year  1925  : — 

Home  Visits — 

(Infants  under  one  year) — 

No  of  1st  Visits  .  ...  ...  9,826 

No  of  Re-visits  .  43,586 

(Children  1 — 5  years  of  age) — 

No.  of  Visits  .  26,067 

Ante-Natal  Work — 

(Expectant  Mothers)— 

No.  of  1st  Visits  .  ...  ...  1,659 

No.  of  Re-visits  ...  ...  ...  ...  ...  ...  1,463 

Other  Visits — 

Special  Visits  to  Older  Children,  Medical  Officers  of  Health,  &c.  1,112 

Visits  to  Cases  of  Ophthalmia  Neonatorum  and  Other  Matters.  383 

In  addition  to  the  visiting  of  the  mothers  and  children  in  their  own  homes,  a 
very  large  number  of  them  are  seen  at  the  Child  Welfare  Centres,  of  which  at  the 

end  of  the  year  there  were  44  within  the  County  Council’s  area  for  Maternity  and 

Child  Welfare.  These  Centres  are  usually  in  districts  where  there  is  a  considerable 
aggregation  of  population,  and  their  number  is  being  gradually  extended.  With 
the  exception  of  the  five  smallest  Centres,  which  are  open  once  a  fortnight,  these 
Centres  are  open  one  afternoon  each  week. 

The  following  is  a  list  of  the  Child  Welfare  Centres  which  have  been  established  : — 


Adlington 

Kearsley 

Aspull 

Kirkham 

Audenshaw 

Leyland  (2) 

Barrowford 

Little  Lever 

Bamber  Bridge 

Littleborough 

Billinge 

Longridge 

Blackrod 

Litherland 

Briercliffe 

Morecambe 

Bromley  Cross 

Ormskirk 

Burtonwood 

Poulton-le  -Fy  lde 

Church 

Prescot 

Clayton-le-Moors 

Skelmersdale 

Clifton 

Standish 

Coppull 

Thornton 

Dalton- in-Fumess 

Tottington 

Davyhulme 

Ulverston 

Droylsden 

Urmston 

Feniscowles 

Walkden 

Fleetwood  (2) 

Waterloo 

Flixton 

Whitefield 

Haydock 

Irlam  (2) 

Whitworth 

At  each  meeting  of  the  Centre  the  Assistant  County  Medical  Officer  and  the 
Health  Visitor  or  Health  Visitors  of  the  district  attend.  Connected  with  each  Centre 
is  a  Committee  of  voluntary  helpers,  who  give  valuable  help  in  many  ways,  such  as 
providing  tea  at  their  own  expense  for  the  mothers,  assisting  with  the  keeping  of  the 
records,  providing  or  cutting  out  garments,  or  arranging  an  annual  outing. 

The  main  object  of  a  Child  Welfare  Centre,  and  its  chief  value,  is  to  provide 
medical,  and  especially  hygienic,  advice.  The  mothers  are  urged  to  bring  their 
children,  whether  ailing  or  not,  for  such  advice.  The  raison  d'etre  of  the  scheme  is 
education  ;  its  primary  object  is  the  prevention  of  disease  and  the  promotion  of 
sound  health.  Disease  is  prevented  by  knowledge  of  the  rules  of  hygiene  and  child 
nurture.  All  the  expert  advice  is  given  by  the  Medical  Officer  or  Nurse,  and  is 
largely  given  to  the  mothers  individually,  but  as  far  as  time  and  the  actual  arrange¬ 
ments  of  the  Centre  permit,  collective  talks  and  addresses  and  demonstrations  are 
given  by  the  Medical  Officer  or  Nurse.  All  the  babies  who  are  brought  to  the  Centres 
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are  weighed  regularly  and  their  weights  recorded  on  cards  which  show  the  mothers 
how  their  babies  are  progressing.  All  children  are  seen  and  inspected  by  the  Nurse 
at  every  visit.  All  children  are  seen  by  the  Medical  Officer  on  their  first  visit  and 
afterwards  once  a  month,  unless  there  is  something  wrong,  in  which  case  they  are 
seen  by  him  at  each  visit ;  the  mother  may  see  the  Medical  Officer  at  any  visit 
if  she  expresses  a  wish  to  do  so.  Five  of  the  Centres  have  a  class  of  instruction  in 
Mothercraft  for  elder  girls  from  the  elementary  schools,  in  which  lectures  and 
demonstrations  are  given  by  the  Medical  Officers  and  Nurses  ;  it  is  hoped  to  extend 
these  classes  as  widely  as  possible. 

The  following  table  gives  a  statistical  summary  of  the  work  done  in  the  Centres 
during  the  past  year  : — 


Summary  of  Attendances,  &c.,  at  Child  Welfare  Centres  during  the  twelve 
MONTHS  ENDED  31ST  DECEMBER,  1925,  TOGETHER  WITH  THE  NUMBER  OF 
Births  Notified  during  that  period. 


Name  of  Child  Welfare 
Centre. 

No.  of  Times  Open. 

No.-  of  Births  Noti¬ 
fied  during  the  12 
months. 

No.  of  individual 
children  attending. 

No.  of  attendances 
by  children. 

No.  of  attendances 
by  expectant 
mothers. 

No.  of  attendances 
by  other  women. 

Under  1  year  old. 

From  1 — 2  years  old 

Over  2  years  old. 

Under  1  year  old. 

From  1 — -2  years  old 

Over  2  years  old. 

No.  of  individual 

expectant  mothers 

attending. 

No.  of  actual 

attendances. 

No.  of  individual 

women  attending. 

No.  of  actual 

attendances. 

Adlington 

47 

90 

81 

56 

70 

846 

579 

820 

21 

188 

10 

203 

Aspull 

48 

194 

111 

50 

9 

1299 

475 

54 

13 

34 

37 

91 

Audenshaw  ... 

49 

121 

119 

77 

65 

1256 

568 

368 

1 

7 

14 

151 

Bamber  Bridge 

48 

89 

123 

73 

78 

846 

415 

570 

19 

114 

83 

239 

Barrowford  . 

48 

65 

69 

30 

31 

470 

79 

79 

3 

8 

19 

32 

(a)  Blackrod 

25 

41 

38 

36 

33 

200 

157 

76 

4 

6 

22 

29 

Brier  cliffe 

24 

16 

31 

17 

12 

166 

92 

49 

2 

3 

3 

7 

(6)  Bromley  Cross 

34 

12 

85 

44 

45 

443 

120 

119 

6 

15 

72 

308 

Burtonwood  ... 

48 

57 

42 

19 

23 

370 

113 

158 

7 

20 

2 

58 

Church 

47 

79 

135 

89 

107 

1183 

466 

654 

18 

88 

17 

188 

(c)  Clayton-le-Moors 

27 

62 

62 

29 

26 

279 

91 

53 

1 

2 

17 

80 

Clifton 

48 

51 

42 

27 

17 

570 

288 

200 

3 

19 

8 

32 

Coppull 

45 

99 

91 

101 

98 

818 

541 

581 

17 

101 

12 

424 

Dalton-in-Furness 

48 

175 

223 

103 

147 

2109 

1152 

1553 

60 

421 

75 

97 

(e)  Davyhulme  ... 

44 

13 

18 

13 

15 

157 

93 

135 

18 

127 

6 

36 

Droylsden 

48 

238 

280 

113 

77 

4364 

772 

542 

17 

91 

19 

288 

Feniscowles . 

48 

13 

26 

24 

39 

222 

179 

184 

7 

24 

7 

28 

Fleetwood  (No.  1) 

49  \ 

A  A  A 

132 

58 

80 

918 

348 

421 

18 

44 

15 

104 

Fleetwood  (No.  2) 

48  J 

44U 

220 

104 

96 

1393 

455 

556 

11 

37  ' 

28 

99 

(e)  Flixton 

45 

72 

80 

37 

51 

809 

408 

415 

15 

97 

20 

173 

Haydock 

50 

345 

165 

59 

41 

1210 

475 

199 

43 

271 

14 

55 

Irlam  (Prim.  M.  S.S.) 

25  \ 

134 

40 

24 

1426 

313 

156 

9 

33 

27 

85 

Irlam  (Longfield  L.) 

25/ 

ZAjA 

100 

30 

24 

1074 

339 

194 

8 

25 

40 

254 

Kearsley 

48 

168 

186 

100 

42 

1637 

431 

96 

17 

71 

27 

94 

Kirkham 

48 

64 

91 

41 

23 

624 

299 

202 

7 

16 

9 

67 

Leyland  (Brad.  St.)  ... 

25  \ 

1  A  K 

11 

5 

9 

117 

63 

110 

15 

146 

16 

144 

Leyland  (Quin  St.)  ... 

45  / 

140 

73 

32 

47 

697 

475 

669 

12 

91 

22 

210 

Litherland 

48 

262 

234 

82 

176 

1652 

357 

668 

27 

84 

69 

599 

Littleborough. . . 

49 

162 

151 

79 

137 

1261 

391 

798 

25 

98 

7 

36 

Little  Lever  ... 

48 

83 

117 

52 

50 

1048 

224 

186 

28 

58 

63 

158 

Longridge 

23 

47 

68 

26 

15 

395 

90 

112 

4 

28 

4 

21 

Morecambe 

48 

193 

161 

71 

88 

1300 

440 

512 

19 

101 

13 

58 

Ormskirk 

49 

139 

111 

75 

70 

1308 

782 

779 

22 

165 

2 

6 

Prescot 

71 

203 

249 

122 

83 

1522 

275 

241 

46 

243 

107 

123 

Skelmersdale  ... 

49 

132 

92 

59 

60 

1034 

501 

600 

10 

36 

43 

411 

(d)  Standish-w-Langtree 

25 

82 

138 

92 

66 

744 

312 

151 

11 

26 

94 

175 

Thornton 

46 

126 

72 

49 

70 

612 

331 

535 

10 

38 

29 

141 

Tottington 

47 

99 

60 

32 

34 

447 

184 

89 

3 

5 

13 

64 

Ulverston 

49 

155 

140 

135 

128 

1581 

1444 

1659 

49 

381 

Urmston 

49 

161 

62 

36 

47 

438 

278 

229 

3 

14 

21 

53 

Walkden 

48 

102 

156 

74 

27 

1333 

460 

139 

1 

2 

49 

150 

Waterloo 

26 

50 

60 

27 

8 

422 

87 

31 

1 

3 

2 

8 

(e)  Whitefield 

45 

85 

111 

56 

34 

717 

245 

198 

4 

13 

Whitworth 

48 

112 

86 

30 

27 

525 

126 

93 

11 

47 

(a)  Centre  opened  7th  July,  1925. 

( b )  Centre  opened  20th  April,  1925. 

(c)  Centre  opened  11th  June,  1925. 

(d)  Centre  opened  8th  July,  1925. 

( e )  Davyliulme,  Flixton,  and  Whitefield  Centres  closed  during  the  month  of  August. 
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The  foodstuffs  supplied  are  principally  fresh  milk  and  dried  milk  powder,  and 
such  useful  foods  as  Virol  and  cod  liver  oil  and  malt.  The  fresh  milk  is  supplied 
direct  to  the  recipient  through  a  local  farmer.  The  dried  milk  powder  and  the  other 
foodstuffs  are  only  supplied  through  the  Child  Welfare  Centres  and  through  certain 
depots  which  have  been  established.  The  fresh  milk  is  supplied  in  necessitous  cases 
only  ;  the  other  foodstuffs  are  sold  at  cost  prioe  to  those  whose  circumstances  are 
not  necessitous,  but  to  the  necessitous  they  are  either  sold  at  half-price  or  given  free. 
In  order  to  avoid  imposition,  the  economic  circumstances  of  every  applicant  for 
foodstuffs  at  reduced  rates  or  free  are  investigated  and  the  application  is  granted 
or  refused  in  accordance  with  a  scale  of  income,  wrhich  has  been  fixed  by  the 
Maternity  and  Child  Welfare  Sub-Committee,  but  no  application  is  declined  until 
it  has  been  ascertained  whether  there  are  any  exceptional  circumstances  which  would 
justify  a  relaxation  of  the  rigidity  of  the  scale.  None  of  these  foodstuffs  are  supplied 
without  the  sanction  of  the  Medical  Officer  in  charge  of  the  Centre,  but,  except  in 
cases  of  urgency,  only  the  central  administrative  staff  can  authorise  the  grant. 

With  the  object  of  ensuring  that  the  Maternity  and  Child  Welfare  Department 
shall  not  become  merely  an  agency  for  relief,  and  that  the  Child  Welfare  Centres 
shall  not  degenerate  into  shops,  it  is  a  condition  in  all  cases,  even  where  the  full  price 
is  paid,  that  the  specific  article  shall  have  been  prescribed  for  the  mother  or  child 
by  the  Medical  Officer  or  Nurse  and  that  the  mothers  shall  obey  the  instruction  of 
the  Medical  Officer  and  Nurse  in  the  rearing  of  the  child  ;  it  is  never  forgotten  that 
the  Maternity  and  Child  Welfare  Department  exists  not  to  give  relief  but  to  give 
advice. 

During  the  year  1925,  92,590  lbs.  of  dried  milks  and  of  Virol  and  cod  liver  oil 
and  malt  were  supplied  at  the  Centres,  while  459,91 1  pints  of  new  milk  were  supplied 
directly  to  the  recipients  by  milk  purveyors. 

During  the  year  1925,  certain  farms  in  the  County  area  have  undertaken  the 
supply  of  “  Certified  ”  and  “  Grade  A  ”  milk.  The  production  of  this  milk,  which  is 
of  a  high  standard  of  purity  and  produced  under  strictly  hygienic  conditions,  should 
naturally  be  encouraged  by  all  Public  Health  Authorities. 

To  ensure  that  children  shall  become  healthy  men  and  women  it  is  not  always, 
however,  enough  to  begin  when  they  are  born.  Provision  must  be  made  to  secure 
for  the  mother  a  healthy  and  normal  pregnancy  and  a  confinement  conducted  with 
carefulness  and  skill.  Most  women  do  not  realise  that  pregnancy  is  a  physiological 
condition,  and  that  for  any  deviation  from  their  ordinary  health  and  feeling  of 
comfort  they  ought  to  have  expert  advice.  The  Assistant  Medical  Officers  see  a 
considerable  number  of  expectant  mothers  at  the  Child  Welfare  Centres,  and  the 
Nurses  see  a  still  larger  number  in  their  own  homes.  During  the  past  year  expectant 
mothers  were  seen  by  the  Medical  Officers  or  Nurses  on  6,563  occasions.  Additional 
nourishment  is  provided  when  necessary  during  the  last  three  months  of  pregnancy. 
Where  Dental  Clinics  have  been  established,  the  treatment  is  available  for  expectant 
and  nursing  mothers  as  well  as  for  children  under  school  age.  The  importance  of 
sound  teeth  and  the  influence  on  the  general  health  of  decayed  and  septic  teeth  are 
becoming  more  generally  recognised  every  year. 

The  actual  process  of  birth  is  attended  with  considerable  dangers,  both  immediate 
and  more  remote,  to  the  safety  and  the  health  of  the  mother  and  child.  Apart 
altogether  from  the  danger  to  life  itself  through  grave  surgical  or  medical  complica¬ 
tions,  there  is  a  very  large  amount  of  subsequent  ill-health  and  discomfort  in  the 
mother  which  can  be  easily  prevented  by  skilled  attention  at  the  confinement.  The 
Midwives  Act  Committee  of  the  County  Council  is  doing,  through  its  supervision  of 
the  Midwives  who  practise  in  the  Administrative  County,  most  valuable  work  in 
raising  the  standard  of  work  and  knowledge  amongst  the  Midwives.  Every  case  of 
puerperal  fever  and  of  ophthalmia  neonatorum  is  strictly  investigated,  partly  with 
the  aim  of  determining  responsibility  for  its  occurrence,  and  still  more  with  the 
object  of  preventing  further  cases. 

Ophthalmia  neonatorum  is  a  most  virulent  disease  of  the  eyes  of  new  born 
children,  usually,  though  not  invariably,  due  to  venereal  disease  in  the  mother,  and 
which  is  responsible  for  about  one  half  the  cases  of  blindness  in  infants.  It  is  the 
duty  of  a  Midwife  to  notify  the  Midwives  Act  Committee  of  any  discharge  from  a 
baby’s  eyes,  no  matter  how  slight  the  discharge  may  be.  As  soon  as  this  notification 
is  received  one  of  the  Health  Visitors  is  instructed  to  visit  the  home  without  delay, 
to  see  the  family  doctor,  and  to  give  all  the  help  that  she  can.  It  is  a  standing 
instruction  to  the  Nursing  Staff  that  in  virulent  cases  where  no  other  expert  nursing 
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is  available  the  Nurse  may  put  aside  all  other  work  until  the  eyesight  of  the  child 
is  beyond  danger  or  past  cure.  The  following  table  show's  the  results  of  this 
system  : — 

Ophthalmia  Neonatorum. 


Information  regarding  condition  of  Eyes,  obtained:  by  re-visits,  after  a  lapse 
of  from  1  month  to  almost  2  years  from  date  of  first  report. 


Year 

1922. 

Year 

1923. 

Year 

1924. 

Year 

1925. 

All 

“  Eye 
Cases. 

Notified 
as  Oph. 
Neon. 

All 

“  Eye 
Cases.” 

Notified 
as  Oph. 
Neon. 

All 

“  Eye 
Cases.” 

Notified 
as  Oph. 
Neon. 

All 

“  Eye 
Cases.” 

Notified 
as  Oph. 
Noon. 

Total  No.  of  “  Eye  Cases  ”  re- 

ported  to  the  Local  Supervising 
Authority  under  the  Midwives 

Act  . 

381 

372 

... 

328 

... 

299 

... 

Total  No.  of  “  Cases  ”  notified  as 

Ophthalmia  Neonatorum 

237 

208 

153 

147 

Information  regarding  condition 

* 

* 

* 

* 

of  eyes  after  a  lapse  of  from  1 
month  to  almost  2  years  from 
date  of  first  report : — 

Totally  Blind  ...  . 

R.  Blind — L.  Normal 

2 

1 

L.  Blind — R.  Normal 

2 

2 

L.  Blind— R.  Weak  . 

1 

1 

R.  Partiallv  Blind — L.  Normal... 

1 

1 

Both  Eyes  Discharging  .... 

3 

2 

3 

1 

R.  Discharging — L.  Normal 

1 

... 

•  •  . 

L.  Discharging — R.  Normal 

... 

1 

1 

Both  Eyes  Weak  ... 

6 

4 

11 

7 

R.  Weak — L.  Normal 

3 

3 

1 

1 

L.  Weak — R.  Normal 

1 

... 

1 

... 

Blepharitis  (both  eyes)  ... 

5 

2 

2 

.  .  • 

L.  Blepharitis — R.  Normal 

1 

1 

2 

1 

Squint  (both  eyes) 

2 

2 

R.  Squint— L.  Normal  . 

2 

1 

L.  Squint — R.  Normal  . 

2 

2 

.  .  . 

R.  Squint — L.  Nebula 

•  •  • 

1 

i 

Nebula — (both  eyes) 

.  .  . 

•  .  • 

1 

i 

R.  Nebula — L.  Normal  ... 

... 

,  .  . 

1 

l 

L.  Nebula — R.  Normal  ... 

1 

1 

1 

i 

L.  Ptosis — R.  Normal 

3 

2 

•  .  • 

L.  Large  Opacity — R.  Normal  ... 

•  .  . 

.  .  . 

1 

i 

R.  Conjunctivitis — L.  Normal  ... 

... 

... 

1 

i 

Occasional  Conjunctivitis 

•  .  • 

.  .  . 

1 

Eyes— Normal 

276 

157 

299 

166 

Children  Deceased 

42 

34 

30 

16 

Left  District  —No  information, 

or  still  under  treatment 

27 

21 

15 

9 

381 

237 

372 

208 

328 

153 

299 

147 

*  The  results  obtained  during  the  years  1924-25  are  not  available  at  time  of  going  to  print. 


For  the  actual  confinement  of  women,  the  Maternity  and  Child  Welfare  Sub- 
Committee  and  the  Midwives  Act  Committee  have  shoiddered  a  considerable  amount 
of  responsibility.  In  all  labours  which  are  not  following  a  normal  course  it  is  the 
duty  of  a  Midwife  to  advise  the  summoning  of  a  doctor,  and  where  the  doctor  has 
been  summoned  by  the  Midwife  the  Midwives  Act  Committee  will  pay  the  doctor’s 
fees  when  the  patient  or  her  husband  is  unable  to  do  so.  Several  Nursing  Associa¬ 
tions  which  provide  Maternity  Nurses  are  subsidised  in  proportion  wdth  the  number 
of  cases  w'hich  they  attend  annually.  The  Maternity  and  Child  Welfare  Sub- 
Committee  have  made  arrangements  wdth  seven  Maternity  Hospitals  or  Homes 
throughout  the  County  whereby  parturient  women  are  admitted  on  such  terms  as 
they  can  afford,  the  County  Council  paying  the  balance  of  the  fee.  To  these  Maternity 
Hospitals  or  Homes  two  types  of  cases  are  admitted,  those  in  which  there  is  any 
reason  to  anticipate  an  abnormal  or  dangerous  labour  and  those  whose  home 
siirroundings  are  not  such  as  will  allow  the  labour  to  be  conducted  with  decency  or 
with  safety  to  the  mother.  In  each  case  a  strict  investigation  is  made  into  the 
financial  circumstances  before  authority  is  granted  to  enter  the-  Hospital  or  Home. 
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There  is  the  problem  of  the  unmarried  mother  and  of  the  illegitimate  child. 
The  Maternity  and  Child  Welfare  Committee  have  made  arrangements  with  two 
Homes  for  unmarried  mothers  whereby  these  unfortunate  women  can  be  received 
into  the  Homes  several  months  before  their  confinement  and  may  remain  there  for 
several  months  afterwards  so  that  they  may  not  be  separated  from  their  babies.  Xo 
case  under  these  arrangements  has,  however,  ever  arisen.  For  those  distressing 
cases  where  the  mother  is  compelled  to  part  from  her  baby,  an  arrangement  has  been 
made  with  the  Fulwood  Home  for  Homeless  Infants  whereby  such  babies  are  received 
and  looked  well  after  until  they  can  be  adopted. 


The  following  table  shows  the  reduction  in  infantile  mortality,  per  thousand 
births,  which  has  taken  place  in  recent  years  in  the  Administrative  County  : — 


1913  ... 

124 

1920  ... 

91 

1914  ... 

112 

1921  ... 

88 

1915  ... 

119 

1922  ... 

85 

1916  ... 

99 

1923  ... 

80 

1917  ... 

96 

1924  ... 

81 

1918  ... 

100 

1925  ... 

82 

1919  ... 

93 

THE  CARE  OF  DEBILITATED  CHILDREN  UNDER  SCHOOL  AGE. 

Although  there  is  no  provision  for  the  routine  inspection  of  children  under 
school  age,  the  children  in  the  age  groups  between  infancy  proper  and  school  entrance 
are  by  no  means  neglected.  In  the  urban  areas  a  large  number  of  the  children  start 
attending  school  irreguarly  at  the  age  of  three  years,  so  that  they  come  within  the 
perview  of  the  doctor  and  nurse  at  that  early  age.  Moreover,  it  is  found  at  routine 
school  inspections  that  many  mothers  bring  up  for  special  examination  their  children 
who  have  not  yet  attained  school  age. 

In  addition,  these  children  come  under  the  observation  of  the  School  Nurses 
in  the  course  of  home  visits. 

During  1925,  the  Nurses,  as  School  Nurses,  visited  11,509  separate  homes, 
and  as  Health  Visitors  made  82,601  visits  to  homes.  While  the  specific  object  of 
each  one  of  these  home  visits  may  have  been  to  see  a  particular  child,  either  as 
school  child  or  as  a  baby,  all  the  children  at  home  would  normally  be  seen,  especially 
if  they  were  causing  any  anxiety  to  their  parents  or  presenting  obvious  signs  of 
disease.  During  the  year,  2,449  children  between  two  and  five  years  of  age  made 
15,133  attendances  at  the  Child  Welfare  Centres. 

Children  under  the  age  of  three  years  can  be  provided  under  the  County  Council  s 
Maternity  and  Child  Welfare  Scheme  with  fresh  milk  or  with  dried  milk,  \  irol,  and 
cod  liver  oil  and  malt,  at  cost  price,  less  than  cost  price,  or  free,  when  they  are 
medically  certified  to  require  the  extra  nourishment,  and,  in  fact,  during  the  last 
financial  year  a  sum  of  about  £7,000  was  so  spent  on  these  children. 

In  districts  where  the  County  Council  is  the  Authority  which  is  responsible  for 
Maternity  and  Child  W  elfare,  all  the  facilities  provided  for  the  care  and  treatment 
of  school  children  are  available  for  children  who  are  not  yet  of  school  age.  It  is  the 
practice  of  the  School  Medical  Sub-Committee  of  the  Education  Committee  and  of 
the  Maternity  and  Child  Welfare  Sub-Committee  of  the  Public  Health  Committee 
to  make  identical  arrangements  for  the  treatment  of  the  children  for  whose  care 
they  are  respectively  responsible,  financial  adjustments  between  the  two  Committees 
being  made  according  to  very  simple  regulations.  For  example,  the  scheme  for 
dealing  with  Cripples,  which  will  be  explained  later  in  this  Report,  is  a  joint  scheme 
of  the  School  Medical  Sub-Committee  and  of  the  Maternity  and  Child  V  elfare 
Sub-Committee,  and  treatment  is  available  for  the  child,  whatever  its  age.  W  here 
dental  facilities  have  been  provided  they  are  available  for  expectant  and  nursing 
mothers. 

SCHOOL  HYGIENE. 

Schools  must  be  suitably  placed  both  as  to  site  and  convenience  and  must  bo 
so  constructed  as  to  provide  adequate  accommodation,  ventilation,  lighting,  and 
heating.  They  should  provide  in  their  construction  and  equipment  all  the  facilities 
for  the  acquirement  and  practice  of  sound  hygienic  habits,  and  they  should  make 
such  provision  that  children  who  have  to  come  a  considerable  distance  may  have 
their  clothes  dried  when  wet  and  their  mid-day  meal  heated.  1  he  Lancashire 
Education  Committee  are  endeavouring  in  their  new  schools  to  approach  nearer  and 
nearer  to  these  standards  but  very  much  remains  to  be  done  in  many  of  the  older 
schools,  whose  standards  of  accommodation  are  low. 

The  closest  co-operation  in  all  these  matters  exists  between  the  Medical  Depart¬ 
ment  and  the  Education  Department,  and  the  scope  of  this  co-operation  is  steadih 
widening.  When  an  Assistant  County  Medical  Officer  visits  a  school  he  makes  a 
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report  to  the  County  Medical  Officer  and  School  Medical  Officer  on  any  defects  which 
he  finds  in  the  hygienic  or  structural  condition.  These  reports  are  forwarded  by  the 
County  Medical  Officer  to  the  Director  of  Education,  who  sets  in  motion  the  machinery 
by  which  the  defects  are  ultimately  rectified,  the  Director  and  the  County  Medical 
Officer  having  first  discussed,  when  necessary,  the  reports.  The  Director  then 
furnishes  a  monthly  report  to  the  School  Medical  Sub-Committee  showing  what 
action  has  been  taken  or  is  being  taken  on  these  reports,  and  the  Sub-Committee 
directs  when  anj^  special  action  or  more  urgent  pressure  is  required. 

These  reports  cover  a  great  variety  of  conditions — uncleanliness,  overcrowding, 
insufficient  heating,  fighting,  or  ventilation,  defects  in  buildings,  playgrounds,  or 
sanitary  arrangements,  &c.  It  must  be  stated,  however,  that  these  reports  from 
the  medical  department  are  not  by  any  means  the  sole  exciters  of  administrative 
or  executive  action  in  the  improvement  of  schools  ;  a  great  deal  of  work  is  done  by 
the  organising  officers  of  the  other  education  departments  in  effecting  improvements. 
Moreover,  many  other  improvements  are  effected  less  formally  by  representations 
made  on  the  spot  to  the  Correspondent  or  Head  Teacher  during  the  visits  of  the 
Medical  Officers  or  Organisers  to  the  schools. 


PLAYGROUNDS. 

The  Education  Committee  is  giving  considerable  thought  to  the  improvement 
of  playgrounds,  and  during  the  past  year  has  expended  a  large  amount  of  money 
in  improving  the  surfaces  ;  this  policy  will  be  continued  during  the  current  year. 
Very  substantial  improvements  have  been  made  in  the  playgrounds  of  various 
schools,  the  new  surfaces  being  of  concrete,  asphalt,  concrete  or  stone  flags,  or  setts. 

CLOAK-ROOM  ACCOMMODATION. 

In  many  schools,  especially  in  older  schools,  the  cloakroom  accommodation  is 
inadequate  both  in  amount  and  in  quality.  There  are  even  schools  in  which  the 
children  have  to  use  the  classrooms  for  hanging  up  their  outdoor  garments  This 
matter  is  being  dealt  with  gradually  throughout  the  County  Area. 

Arrangements  for  the  drying  of  children’s  clothes  and  boots  usually  rest  with 
the  teachers,  who  try  to  do  what  is  possible  by  means  of  hot  pipes,  open  fires,  &c. 

VENTILATION. 

May  be  said  on  the  whole  to  be  adequate  and  satisfactory,  except  in  the  older 
type  of  school.  It  is  very  important  that  in  the  schools  where  the  apparatus  for 
ventilation  is  sufficient  it  should  be  kept  effective  by  continual  use. 

Every  window  and  door  in  the  school  shoidd  be  opened  fully  dining  the  morning 
and  afternoon  breaks  ;  after  school,  morning  and  afternoon  ;  and  when  drill  is 
being  taken  indoors.  The  flushing  of  the  school  with  fresh  air  at  each  change  of 
lessons  would  well  repay  the  effort,  and  should  never  be  omitted. 

In  some  of  the  older  schools,  where  ventilation  is  difficult,  an  adequate  supply 
of  fresh  air  entails  a  draught,  and  proper  ventilation  calls  for  continuous  personal 
supervision  on  the  part  of  the  teacher.  Where  the  heating  apparatus  is  unsatis¬ 
factory,  the  supply  of  fresh  air  is  apt  to  be  sacrificed  in  the  endeavour  to  obtain 
warmth  and  comfort.  In  these  circumstances,  an  adequate  supply  of  fresh  air  can 
be  secured  in  the  following  way  : — 

Every  half-hour  work  should  be  stopped,  all  doors  and  windows  opened 
for  two  minutes,  and  arm  exercises  and  deep-breathing  exercises  performed 
by  the  children  standing  in  their  places.  In  this  maimer  during  inclement 
weather  the  air  of  a  classroom  can  be  changed  in  two  minutes  without  the 
surfaces  becoming  chilled. 

SANITARY  ARRANGEMENTS. 

Frequently  these  are  far  from  being  satisfactory  in  construction,  but  more 
might  be  done  by  proper  care  and  supervision  to  keep  them  in  a  thoroughly  clean 
condition.  In  some  schools  these  is  a  rota  of  monitors  and  monitresses  whose  duty 
is  to  keep  the  closets  supplied  with  paper  cut  up  to  a  suitable  size,  and  to  report  to 
the  Head  Teacher  any  offensive  condition.  This  is  a  lesson  in  practical  hygiene. 

In  schools  which  have  not  the  water  carriage  system  and  which  have  either 
pail  closets  or  earth  closets,  it  is  of  great  importance  to  arrange  for  the  frequent 
and  regular  emptying  of  the  pails,  and  for  an  adequate  supply  of  dried  earth.  Wh ile 
pail  or  earth  closets  can  never  be  so  satisfactory  as  water  closets,  which  automatically 
remove  all  excreta  and  which  involve  very  little  trouble  to  keep  clean,  they  can  be 
reasonably  satisfactory  if  the  caretaker  gives  incessant  attention  to  them.  The 
most  common  cause  of  the  unsatisfactory  condition  of  pail  or  earth  closets  is  that 
the  necessary  conditions  are  not  observed  by  those  immediately  responsible. 

Divided  responsibility  is  the  real  cause  of  many  complaints. 
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LAVATORY  ACCOMMODATION. 

The  lavatory  accommodation  is  not  always  adequate  or  satisfactory.  Often 
there  is  no  soap  available,  and  the  supply  of  towels  is  insufficient  for  cleanliness. 
The  dirty  hands  so  frequently  seen  in  schools,  especially  amongst  boys,  not  only  soil 
the  school  books,  but  are  an  index  of  the  unsatisfactory  teaching  of  hygiene.  It  is 
a  lesson  not  only  in  good  habits  but  in  good  hygiene  to  insist  that  the  children  shall 
be  clean  ;  it  is  a  very  sound  practice  to  teach  them  how  to  care  for  the  materials 
which  they  handle.  It  is  usually  insisted  on  by  the  teacher  that  girls  shall  have 
their  hands  clean  before  sewing  or  cooking,  but  no  other  school  material  is  so  pro¬ 
tected.  No  book  should  ever  be  touched  with  dirty  hands,  both  for  the  sake  of  the 
book  and  even  more  for  the  sake  of  the  child.  One  of  the  objections  alleged  against 
the  use  of  slates  is  that  they  are  unhygienic  and  liable  to  convey  infection  ;  the  same 
objection  may  be  laid  against  the  use  of  books  which  are  not  kept  clean  and  which 
are  handled  by  children  with  dirty  hands. 

It  is,  however,  very  difficult  for  the  teachers  to  insist  on  cleanliness  if  the  facilities 
for  keeping  clean  are  inadequate.  Some  Authorities  are  now  installing  school  baths 
and  a  supply  of  hot  water  in  their  new  schools,  but  much  can  be  done  by  the  proper 
use  of  existing  facilities. 

EQUIPMENT. 

Steady  progress  is  being  made  in  the  improvement  of  school  furniture  ;  first 
attention  being  given  to  Infant  Departments,  where  long  desks  are  being  replaced 
by  tables  and  chairs.  In  the  Senior  Departments  the  policy  is  being  carried  out  of 
substituting  dual  desks  of  suitable  size  for  the  present  unwieldy  and  uncomfortable 
long  desks. 

ARRANGEMENTS  FOR  WARMING  UP  AND  SERVICE  OF 
MEALS  IN  SCHOOL. 

Owing  to  distance  from  home  and  other  reasons,  many  children  bring  their 
mid-day  meal  to  school  to  be  eaten  on  the  premises.  This  particularly  applies  to 
schools  in  the  country  districts.  In  an  inquiry  made  last  year  into  the  facilities 
provided  in  nine  typically  rural  schools  it  was  found  that  arrangements  for  the 
heating  and  service  of  such  meals  were  made  by  the  resources  of  the  individual 
teachers.  The  type  of  food  provided  by  the  parents  was  found  to  be  generally 
satisfactory  ;  and  no  evidence  was  found  showing  that  children  from  a  distance 
suffered  through  not  getting  home  to  a  mid-day  meal. 

Where  facilities  for  “  warming-up  meals  and  for  the  provision  of  hot  cocoa, 
&c.,  do  not  exist,  the  provision  of  a  paraffin  cooking  stove  has  in  many  cases  solved 
the  difficulty. 

MEDICAL  INSPECTION. 

Arrangements  eor  and  Methods  of  Inspection. 

The  area  of  the  Administrative  County  of  Lancaster  for  Elementary  Education 
is  948,972  acres,  and  the  population  is  959,650. 

The  following  table  shows  the  number  of  Schools,  Departments,  &c.,  on  the  31st 


December,  1925  : — 

No.  of  Council  Schools  .  137 

No.  of  Non-provided  Schools  .  553 

Total  number  of  Schools  . .  690 

No.  of  Departments  in  Council  Schools .  209 

No.  of  Departments  in  Non-provided  Schools  .  739 

Total  number  of  Departments  ...  ...  ...  -  948 

Accommodation  ...  ...  ...  ...  ...  ...  197,497 

Average  number  on  Roll  ...  ...  ...  ...  ...  136,280 

Average  Attendance  ...  .  116,980 

No.  of  Teachers  (excluding  Pupil  Teachers  and  Student 

Teachers)  .  4,190 


For  the  purpose  of  medical  inspection  the  Administrative  County  is  divided 
into  15  districts,  each  of  which  is  in  charge  of  an  Assistant  County  Medical  Officer. 
Each  of  these  medical  inspection  districts  includes  one  or  more  of  the  34  districts  into 
which  the  Administrative  County  is  divided  for  Elementary  Education  purposes. 
Each  of  the  Assistant  Medical  Officers  has  the  supervision  of  two  or  three  Nurses 
and  Health  Visitors,  who,  in  addition  to  preparing  the  children  for  examination 
by  the  Medical  Officer,  and  to  inspecting  their  persons  and  clothing  for  conditions 
of  uncleanliness,  have  as  a  very  important  part  of  their  work  the  duty  of  following 
up  the  recommendations  of  the  Medical  Officers  until  treatment  has  been  obtained. 

At  each  routine  inspection  which,  as  far  as  staff  will  allow,  is  conducted  annually, 
five  groups  of  children  are  examined,  viz.,  those  just  entering  school,  those  about  to 
leave  school,  children  in  the  middle  of  their  school  life,  children  who  at  a  previous 


inspection  were  found  to  have  defects,  and  children  not  belonging  to  any  of  the 
preceding  four  groups  who  are  specially  presented  for  examination  on  account  of 
some  defect,  patent  or  suspected. 

In  addition  to  the  annual  routine  inspection,  each  school  is  re-visited  as  often 
as  the  Assistant  Medical  Officer’s  time  will  permit  for  the  purpose  of  seeing  new 
cases  or  of  re-examining  old  cases.  These  re-visits  are  at  least  as  important  as  the 
annual  routine  visit,  and  it  is  desirable  that  they  should  be  as  frequent  as  possible, 
so  that  defects  may  be  discovered  at  once  and  treatment  immediately  undertaken ; 
from  the  point  of  view  of  preventing  disease,  these  re-visits  are  of  very  great 
importance. 

The  Nurses  accompany  the  Medical  Officers  at  routine  medical  inspection,  but 
not  ordinarily  at  re-visits.  The  Nurses  also  pay  a  routine  annual  visit  to  each  school, 
at  which  they  make  a  systematic  survey  of  the  person  and  clothing  of  every  child, 
and  follow-up  the  instructions  in  regard  to  children  found  to  have  defects  by  the 
Medical  Officers  ;  they  also  pay  a  series  of  re-visits  for  the  purpose  of  following  up 
both  defective  children  and  unclean  children. 


The  following  tables  show  the  work  done  in  the  Elementary  Schools  by  the 
Assistant  County  Medical  Officers  and  Nurses  during  1925  : — 

ROUTINE  MEDICAL  INSPECTION  OF  ELEMENTARY  SCHOOLS. 


No.  of  Schools  visited 

503 

No.  of  Departments  visited 

687 

No.  of  “  Entrants  ”  examined — 

Boys  . 

6,562 

Girls 

6,332 

No.  of  “  Intermediates  ”  examined — 

Boys 

3,844 

12,894 

Girls 

3,849 

No.  of  “  Leavers  ”  examined— 

Boys  . 

4,953 

7,693 

Girls  . 

4,958 

No.  of  “  Specials  ”  examined — 

Boys 

6,457 

9,911 

Girls  . 

6,458 

No.  of  Children  examined  (“  Entrants,” ‘‘  Intermediates,” 

12,915 

“  Leavers,”  and  “  Specials  ”) — - 
Boys 

21,816 

Girls  . 

21,597 

No.  of  Children  re-examined . 

43,413 

9,622 

No.  of  Parents  interviewed  as  part  of  the  systematic 
inspection 

3,771 

No.  of  Homes  visited 

323 

The  above  table  refers  only  to  the  work  done  at  routine  medical  inspections. 

The  following  table  shows  the  work  done  in  Elementary  Schools  by  the  Medical 


Officers  at  visits  other  than  routine  visits  : — 

No.  of  Schools  re-visited  ...  ...  ...  ...  526 

No.  of  re-visits  paid  to  schools  .  649 

No.  of  children  examined  at  re-visits  ...  ...  9,320 

No.  of  children  recommended  for  specific  medical 

treatment  ...  ...  ...  ...  ...  ...  1,765 

No.  of  parents  interviewed  at  school  ...  ...  951 

No.  of  homes  visited  ...  ...  ...  ...  ...  647 

The  following  tabie  shows  the  work  done  in  Elementary  Schools  by  the  Nurses  ; 
it  does  not  include  visits  or  work  done  wffien  they  were  accompanying  the  Medical 
Officers  : — 

No.  of  visits  paid  to  schools  ...  ...  ...  ...  3,183 

No.  of  children  examined  ...  ...  ...  ...  157,851 

No.  of  children  verminous  ...  ...  ...  ...  5,599 

No.  of  children  with  ringworm  ...  ...  ...  463 

No.  of  parents  interviewed  at  school  ...  ...  1,564 

No.  of  homes  visited  ...  ...  ...  ...  ...  11,506 

The  Board  of  Education’s  schedule  of  medical  inspection  has  been  generally 


complied  with,  but  it  has  not  been  possible  to  provide  routine  inspection  for  more 
than  503  schools  out  of  a  total  of  690.  During  the  whole  of  the  year  there  were 
15  Medical  Officers  on  duty  in  the  Elementary  Schools  ;  and  of  the  total  time  available 
for  school  inspection,  one-fifth  has  had  to  be  spent  on  the  very  important  Maternity 
and  Child  Welfare  duties. 
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During  the  year,  steps  have  been  taken  to  compile  and  to  keep  up  to  date  a 
complete  register  of  every  special  type  of  defective  child — cripples,  blind,  deaf  and 
dumb,  epileptics,  and  mental  defectives.  The  information  collected  up  to  the  end 
of  the  yearis  given  in  a  table  at  the  end  of  this  Report. 

The  attitude  of  Head  Teachers  towards  the  work  of  medical  inspection  is 
friendly,  and  very  few  difficulties  arise  in  regard  to  the  facilities  provided  by  them 
for  carrying  out  the  work,  except  those  which  no  amount  of  good  will  on  their  part 
can  overcome.  In  manj?  schools  the  lack  of  accommodation  is  such  that  no  suitable 
room  can  be  placed  at  the  disposal  of  the  Medical  Officer  or  Nurse  ;  in  these  cases 
not  only  is  the  medical  work  done  under  disadvantageous  conditions,  but  the 
curriculum  of  the  school  is  necessarily  interfered  with.  Under  the  regulations  of 
the  Code,  medical  inspection  must  be  done  on  the  school  premises  and  in  school 
hours.  The  facilities  for  refraction  work,  in  rural  schools  especially,  are  frequently 
very  bad.  When  the  accommodation  of  a  school  is  fully  taxed  under  everyday 
conditions,  it  is  obvious  that  there  must  be  some  dislocation  during  the  period  of 
medical  inspection. 

FINDINGS  OF  MEDICAL  INSPECTION. 

The  following  tables  show  the  findings  of  the  routine  medical  inspection,  i.e., 
the  formal  and  systematic  inspection  made  annually  of  all  the  age  groups  prescribed 
by  the  Board  of  Education.  The  first  table  shows  in  percentages  the  results  of 
the  inspection  of  these  routine  groups  only  : — 


Entrants. 

Inter- 

Leavers. 

(Ages  3,  4, 

MEDIATES. 

(Ages  12,  13, 

and  5.) 

(Age  8.) 

and  14.) 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

No.  Examined  . 

6562 

6332 

3844 

3849 

4953 

4958 

Children  having  Defects .... 

50-7 

51  -7 

56-4 

61-8 

44-3 

51-9 

Dull  and  Backward  . 

. T 

0 

0-7 

0-3 

1-6 

0-8 

1-5 

0-9 

d 

Feeble-minded  . 

. T 

0-2 

'-+3  j 

0 

003 

0  05 

0-1 

0-05 

0-1 

Imbeciles  . 

. T 

g  o 

O 

0 

0-03 

0-03 

0-02 

0-02 

Idiots 

. T 

0 

Malnutrition  . 

. T 

0-06 

005 

0-2 

0-3 

0-08 

0-1 

0 

1-8 

1-5 

2-6 

2-1 

1-8 

1-6 

Head 

. T 

0-7 

3-5 

0-4 

2-9 

0-2 

1-6 

c8  « 

0 

2-2 

11-2 

1-9 

15-7 

10 

13-3 

£  ©  ■< 
2  g 

Body 

. T 

0-06 

01 

0-2 

0-08 

0-08 

0-02 

p 

0 

0-9 

1-1 

1-3 

1-5 

M 

0-7 

t  .  . 

f  Head  . 

. T 

0-2 

0-4 

0-3 

0-1 

0-06 

0-02 

Mi 

g  ' 

0 

0-02 

.  .  . 

Body  . 

. T 

0-1 

0-2 

0-05 

0-03 

01 

0 

0-05 

0-02 

0-02 

d 

Scabies  . 

. T 

0-08 

0-05 

0-03 

0-02 

0-02 

0 

.  .  . 

.  .  . 

GO 

Impetigo  . 

. T 

1-5 

1-2 

0-8 

0-7 

0-5 

0-3 

O 

0-4 

0-3 

0-3 

0-2 

01 

0-1 

Other  Diseases  (Non- 

T 

0-5 

0-5 

0-4 

0-4 

0-5 

0-4 

Tubercular) 

0 

0-5 

0-3 

0-5 

0-3 

0-5 

0-5 

f  Def.  Vision  . 

..  SP 

0-6 

0-6 

50 

5-8 

5-7 

7-1 

0 

0-5 

0-6 

5-5 

5-9 

61 

7-7 

Squint  . 

. T 

1-2 

0-9 

0-8 

0-6 

0-3 

0-2 

0 

10 

1-2 

1-4 

1-4 

10 

11 

Conjunctivitis  . 

. T 

0-3 

0-3 

0-4 

0-5 

0-4 

0-4 

CQ 

0 

0-06 

0-05 

0-1 

0-08 

0-1 

0-08 

CO 

cS 

Blepharitis . 

. T 

0-6 

0-6 

0-5 

0-8 

0-4 

0-4 

05  «< 
m 

0 

0-4 

0-3 

0-3 

0-4 

0-4 

0-3 

Q 

Keratitis  . 

. T 

0-03 

003 

004 

05 

H 

Corneal  Opacities  . 

0 

. T 

0-02 

0-02 

003 

0  05 

0-02 

0-04 

0 

0-05 

0-08 

0-1 

0-1 

01 

0-2 

Corneal  Ulcer  . 

. T 

0-09 

0-03 

003 

003 

0-06 

s. 

0 

0-02 

... 

... 

... 
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Entrants. 

Inter- 

Leavers. 

(Ages  3,  4, 

MEDIATES. 

(Ages  12,  13, 

and  5.) 

(Age  8.) 

and  14.) 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Def.  Hearing  . 

....  T 

0-3 

0-09 

0-5 

0-3 

0-6 

0-3 

0 

0-2 

0-1 

1-2 

1-2 

10 

0-7 

Ear 

seasef 

_  X 

Otitis  Media  . 

....  T 

0-7 

0-5 

0-5 

0-8 

0-7 

0-5 

0 

0-06 

0-1 

0-2 

0-1 

0-2 

0-1 

q 

Other  Ear  Diseases  . 

....  T 

0-1 

0-2 

0-2 

0-1 

0-2 

0-2 

0 

01 

0-05 

0-08 

01 

01 

0-08 

Enlarged  Tonsils  . 

....  T 

1-3 

1-0 

1-2 

1-6 

M 

1-5 

c3 

0 

7-6 

8-0 

6-7 

8-1 

51 

6-6 

H 

Adenoids . 

....  T 

0-4 

0-3 

0-4 

0-3 

0-3 

0-4 

H  , 

0 

0-9 

0-8 

10 

1-2 

0-7 

0-5 

Enl.  T.  &  A . 

....  T 

0-9 

0-6 

10 

10 

0-8 

0-8 

eg 

0 

1-9 

2-0 

1-9 

2-3 

10 

1-1 

0 

m 

Enlarged  Cervical  Glands  .. 

....  T 

0-08 

0-1 

0  03 

0-08 

0-02 

0-08 

& 

(Non-Tubercular) 

0 

10-8 

9-9 

10-1 

9-8 

4-8 

41 

Def.  Speech  . 

....  T 

0-1 

0-05 

0-2 

0-06 

0 

0-6 

0-3 

IT 

0-3 

0-6 

0-1 

"Four 

or  more  Carious  . 

....  T 

10-0 

8-7 

14-4 

13-8 

6-9 

7-9 

0 

10-0 

11-6 

11  -5 

12-4 

3-9 

3-5 

Sepsis  . 

....  T 

0-5 

0-4 

0-2 

0-3 

0-3 

0-2 

EH 

1 

0 

0-02 

0-03 

0-04 

0-04 

Organic  . 

....  T 

0-06 

0-06 

a  o 

0 

0-3 

0-2 

0-6 

0-5 

0-6 

0-7 

c3 

c3  jf? 

Functional . 

....  T 
0 

1-3 

0-9 

1-7 

1-7 

0-02 

1-3 

002 

1-5 

0  o 

K  £ 

Anaemia  . 

....  T 

0-1 

0  3 

0-3 

0-3 

0-1 

0-6 

o 

0 

0-7 

0-5 

0-6 

0-6 

0-4 

0-9 

r  Bronchitis  . 

....  T 

0-9 

0-8 

0-6 

0-6 

0-2 

0-3 

0 

2-3 

1-6 

1-7 

0-8 

0-7 

0-3 

J1 

Other  Non-T.B.  Diseases 

....  T 

0-03 

0-02 

0-03 

0-05 

0-06 

0 

0-4 

0-2 

0-2 

0-2 

0-2 

0-2 

r 

['Definite  . 

....  T 

0  03 

0-03 

0-02 

0-04 

. 

0 

0-02 

0  03 

cn  §  " 

Suspected  . 

....  T 

003 

003 

0-02 

0-04 

a 

0 

0-02 

0-06 

0-2 

0-2 

0-2 

0-1 

> 

Glands . 

....  T 

0-05 

0-06 

0-03 

01 

0-08 

0-06 

*02 

0 

0-09 

0-09 

0-2 

0-08 

0-06 

0-02 

G 

'M 

Spine  . 

....  T 

Non- 

Imonar 

0 

0-02 

0-02 

0-02 

0 

rG 

Hip  . 

....  T 

0  03 

0 

H 

0 

0-02 

0-05 

0-02 

Pm 

Other  Bones  and  . 

....  T 

002 

0-03 

0  02 

0-08 

Joints 

0 

0-02 

003 

0-02 

0-02 

Skin  . 

....  T 

003 

0-06 

002 

0 

0-02 

'Epilepsy . 

....  T 

0-02 

003 

0-05 

0-02 

m 

0 

0-03 

0-02 

0-08 

003 

0  04 

0-02 

o  9 

>  0  j 

0  pQ 

Chorea . 

....  T 

0-03 

003 

0-02 

004 

0 

0-02 

0-02 

0-08 

0-05 

0  04 

0-06 

^  Pe 
^  02 

Infantile  Paralysis . 

....  T 

0-05 

01 

003 

01 

0-08 

0-02 

0 

0-08 

0-08 

0-2 

0-1 

0-08 

01 

Rickets  . 

....  T 

0-2 

0-09 

0-03 

002 

0 

1-3 

0-7 

11 

0-4 

0-1 

0-08 

sform- 

ities. 

_ A _ 

^Spinal  Curvature  . 

....  T 

0-02 

01 

0-03 

0-3 

0-2 

0 

0-02 

0-09 

01 

0-3 

0-4 

0-2 

Other  Forms  . 

....  T 

0-3 

01 

0-2 

0-3 

0-4 

0-3 

fi 

0 

0-9 

0-7 

0-7 

0-5 

10 

0-7 

Other  Diseases  or  Defects  .. 

....  T 

1-1 

10 

0-7 

0-5 

0-9 

1-4 

0 

1-2 

0-7 

1-7 

1-8 

2-7 

4-5 

In  addition,  there  are  also  carefully  examined  a  group  of  children  who  are 
known  as  “  Specials.”  These  children  do  not  fall  within  one  of  the  prescribed  age 
groups,  but  are  specially  presented,  as  possibly  having  defects,  by  teachers,  school 
attendance  officers,  parents,  &e  ,  or  are  picked  out  by  the  medical  officer  or  nurse 
in  a  general  inspection  of  the  school.  The  number  of  “  Specials  ”  examined  was 
12,915. 


Unclean-  Mental 

Eye  Diseases.  Skin.  liness.  Condition. 
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The  following  table  shows  the  results  of  the  examination  of  the  “  Specials  ” 
group  in  1925  : — 

Special  Cases. 


No.  Examined 


Children  having  Defects. 


Dull  and  Backward  . T 


f  Head 

if  a  j 

B  1 1  Body 


Other  Diseases  (Non- 
Tubercular) 


Boys 

6457 

Girls 

6458 

■+3 

387G 

4382 

c3 

O 

"0 

...  T 

3 

1 

0 

119 

55 

a 

ci 

...  T 

2 

1 

(V 

0 
...  T 

33 

14 

o 

0 

2 

...  T 

.  f 

0 

M  1 

+3  J 

an 

...  T 

5 

9 

0 

265 

290 

H  l 

..  T 

50 

164 

0 

215 

1427 

t3  a 

0  O 

..  T 

7 

17 

0 

51 

42 

c3 

..  T 
0 

37 

20 

..  T 

8 

3 

»  r 

0 

2 

1 

cf  -< 

..  T 

4 

5 

0 

6 

1 

..  T 

50 

49 

> 

0 

24 

19 

T 

25 

31 

0 

18 

19 

SP 

361 

448 

GO 

0 

325 

401 

To 

o 

..  T 

62 

47 

0  . 

0 

88 

76 

o  -< 

t- 1 

..  T 

29 

31 

rO 

0 

8 

7 

H 

..  T 

42 

41 

0 

42 

37 

..  T 

1 

2 

0 

> 

..  T 

7 

5 

0 

14 

12 

GO 

g  a 

ft  oo 

..  T 
0 

1 

1 

2 

2 

..  T 

39 

46 

0 

54 

36 

..  T 

48 

34 

0 

15 

12 

..  T 

14 

17 

I  i  f 

O 

7 

3 

u  ] 

Enl.  T.  &  A. 


(Non-Tubercular) 


f  Four  or  more  Carious  . 1 


Sepsis 


Anaemia  . T 


Joints 
Skin  ... 


Boys 

Girls. 

.  T 

78 

92 

0 

39! 

416 

28 

30 

0 

76 

69 

69 

87 

0 

112 

138 

.  T 

8 

7 

O 

406 

367 

1 

O 

47 

15 

.  T 

498 

48!) 

O 

1009 

959 

22 

14 

O 

3 

3 

O 

39 

54 

2 

O 

133 

81 

12 

19 

O 

58 

4o 

30 

27 

O 

50 

46 

T 

8 

2 

O 

26 

25 

4 

1 

O 

1 

T 

2 

4 

O 

15 

10 

T 

8 

7 

O 

6 

6 

T 

1 

... 

O 

5 

3 

T 

1 

O 

2 

1 

T 

2 

1 

O 

2 

T 

1 

1 

O 

•  .  . 

T 

1 

2 

O 

7 

3 

T 

3 

9 

O 

9 

5 

T 

14 

6 

O 

16 

6 

T 

5 

4 

O 

32 

13 

T 

7 

6 

O 

7 

10 

T 

17 

19 

0 

38 

37 

T 

64 

78 

0 

93 

140 

In  addition  to  the  children  who  were  examined  at  routine  inspections,  and  whose 
defects  are  classified  in  the  preceding  tables,  the  Medical  Officers  re-examined  9,622 
children  who  had  been  found  defective  at  previous  inspections.  They  also  paid 
649  re-visits  to  schools  and  examined  9,320  children  ;  of  these,  1,765  were  recom¬ 
mended  for  specific  medical  treatment.  The  classification  of  these  children  into  age 
groups  or  defect  categories  would  serve  no  useful  purpose,  and  has,  therefore,  not 
been  made. 
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REVIEW  OF  FINDINGS 

of  Medical  Inspection  as  shown  in  previous  tables  : — 
Uncleanliness. 

The  steady  improvement  in  the  cleanliness  of  the  children  is  well  maintained. 
Figures  for  1925  show  the  percentage  of  girl  entrants  with  infected  hair  (nits,  &c.) 
to  be  14-7,  and  the  percentage  of  girl  leavers  to  be  14-9.  This  compares  favourably 
with  the  corresponding  figures  for  1924,  viz.,  16-2  and  17-6. 

Impetigo. 

This  is  an  infectious  condition  of  the  skin,  characterised  by  septic  spreading  sores 
often  covered  by  scabs,  and  causes  a  great  deal  of  discomfort  and  loss  of  attendance. 
This  is  really  a  disease  caused  by  lack  of  cleanliness,  as  was  definitely  proved  during 
the  War,  when  the  installation  of  shower  baths  brought  down  enormously  the  loss 
of  effective  strength  through  these  skin  sores.  Amongst  school  boys,  these  sores 
occur  on  the  uncovered  unprotected  portions  of  the  body,  viz.,  hands,  face  and 
knees.  Once  a  crop  of  these  sores  has  appeared,  it  is  only  by  constant  washing 
and  cleanliness  that  the  condition  can  be  arrested,  as  the  septic  material  is  distributed 
on  the  skin,  and  any  scratch  or  abrasion  causes  a  fresh  inflammatory  sore  to  be 
formed.  It  is  very  important  for  teachers  and  parents  to  realise  what  a  large 
proportion  of  the  total  illness  among  school  children  (boys  particularly)  is  due  to 
this  cause. 


Enlarged  Tonsils  and  Adenoids. 

In  no  branch  of  school  medical  work  has  the  result  of  inspection  and  treatment 
been  more  satisfactory  than  in  the  case  of  children  treated  for  enlarged  tonsils  and 
adenoids  ;  the  benefits  following  operation  performed  under  suitable  conditions 
and  carried  out  thoroughly  and  completely  by  a  competent  surgeon,  range  from 
the  curing  of  slight  deafness  to  the  prevention  or  cure  of  tuberculosis  of  the  lungs. 
The  number  of  children  found  yearly  who  require  operative  treatment  is  found  to 
work  out  at  about  2-5  per  cent.  Satisfactory  arrangements  have  been  made  by  the 
Authority  for  the  treatment  of  cases  who  cannot  afford  private  treatment.  It  must 
be  impressed  on  both  parent  and  teacher  that  the  after-care,  i.e.,  the  teaching  of  the 
child  to  breathe  through  the  nose,  is  as  important  as  the  operative  procedure  itself. 

Tuberculosis. 

In  the  table  already  published  of  school  findings  it  is  interesting  to  note  the 
very  small  number  of  children  found  at  inspection  to  be  suffering  from  definite 
pulmonary  tuberculosis.  To  take  one  age  group,  “  Leavers,”  it  is  found  that  of  the 
boys  only  -02  per  cent.,  or  2  per  10,000,  and  of  the  girls  only  -04,  or  4  per  10,000, 
are  definitely  diagnosed  as  having  tuberculosis  of  the  lungs.  The  figures  in  previous 
years  are  strictly  comparable. 

The  fact  is  that  pulmonary  tuberculosis  is  not  a  common  disease  amongst 
school  children,  and  if  present  progresses  very  slowly  and  presents  to  the  examining 
physician  very  equivocal  physical  signs.  Many  of  the  children  found  suffering 
from  “  suspected  ”  pulmonary  tuberculosis  must  in  later  life,  after  leaving  school, 
develop  a  more  definite  and  rapidly  advancing  type  of  the  disease. 

The  majority  of  these  cases  of  suspected,  as  well  as  of  definite  tuberculosis, 
both  of  lungs  and  of  other  systems,  e.g.,  glands,  bones,  and  joints,  are  referred  for 
clinical  examination  and  supervision  to  the  Consulting  Tuberculosis  Officer  of  the 
County  district. 


External  Eye  Disease. 

The  following  table  shows  the  percentage  of  children  in  the  routine  age  groups 
who  had  external  diseases  of  the  eye  requiring  treatment  or  observation  ;  such 
defects  being  conjunctivitis,  blepharitis,  keratitis,  corneal  opacities,  and  corneal 
ulcers. : — 


Boys. 

Girls. 

Entrants 

1-5 

1-3 

Intermediates  ... 

1-5 

2-6 

Leavers  ... 

1-4 

1-5 

Vision. 

The  following  table  shows  the  percentage  of  children  in  the  routine  age  groups 
who  had  a  squint 


Boys. 

Girls. 

Entrants 

2-2 

21 

Intermediates  . . . 

2-2 

2-0 

Leavers  ...  ... 

1-4 

1-2 

19 


The  following  table  shows  the  percentage  of  children  in  the  Intermediate  and 
Leaver  Groups  who  had  defects  of  vision.  (The  determination  of  the  vision  of 
entrants  is  not  practicable  as  a  routine  procedure)  : — 

Boys.  Girls. 

Intermediates  ...  10-5  ...  11-7 

Leavers .  11-7  ...  14-8 

Visual  Acuity. 


The  visual  acuity  of  all  “  Intermediates,”  i.e.,  children,  aged  eight  years,  and 
of  all  “  Leavers,”  i.e.,  children  aged  12,  13  and  14  years,  is  tested  by  means  of  the 
Snellen  test  types,  and  the  following  table  summarises  the  results  of  these  tests  : — 


Boys. 

Gibls. 

Intermediates. 

Leavers. 

Intermediates. 

Leavers. 

No. 

Examined 

3,664 

4,733 

3,627 

4,823 

B. 

83-2 

85T 

80-7 

80-3 

6 

L. 

82-4 

83-9 

79-0 

78-5 

B. 

7-2 

5-2 

9-1 

7-3 

9 

L. 

7-5 

6-3 

9-5 

7-6 

B. 

3-3 

2-9 

4-0 

3-7 

12 

L. 

4-0 

3-5 

4-2 

4-5 

B. 

2-8 

2-9 

2-9 

3-6 

18 

L. 

2-8 

2-3 

3-3 

3-7 

B. 

1-6 

1-8 

1-5 

2-2 

24 

L. 

1-4 

1-7 

1-7 

2-3 

B. 

0-8 

0-9 

1-0 

1-3 

36 

L. 

1-0 

1-1 

1-1 

1-7 

B. 

0-5 

0-5 

0-5 

0-9 

60 

L. 

0-5 

0-5 

0-7 

1-0 

B. 

0-5 

0-6 

0-3 

0-7 

0 

L. 

0-4 

0-7 

0-5 

0-7 

The  detection  and  correction  of  visual  defect  in  school  children  is  a  very 
important  function  of  the  School  Medical  Service,  and  in  this  County  special  attention 
is  given  to  the  eyes. 

The  tests  for  visual  acuteness,  as  determined  by  the  Snellen  test  types,  are 
supplemented  by  an  ophthalmoscopic  examination  without  a  mydriatic  : — 

(1)  in  all  children  whose  visual  acuteness  in  either  eye  falls  below  6/9. 

(2)  in  all  children  where  with  a  visual  acuteness  of  6/6  or  6/9  there  are  present 
signs  of  eyestrain  or  an  inflammatory  condition,  such  as  conjunctivitis, 
blepharitis,  &c.  ; 

(3)  in  all  children  where  the  teachers  think  that  defective  eyesight  exists, 

irrespective  of  the  visual  acuteness  found  ; 

(4)  in  all  children  who  are  wearing  spectacles,  so  as  to  ensure,  as  far  as  possible, 

that  the  spectacles  are  suitable. 
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This  examination,  which  requires  a  dark  room,  is  most  frequently  carried  out 
under  considerable  difficulties  in  the  older  schools,  but  the  newer  schools  have  made 
special  provision  for  the  purpose.  Such  a  complete  examination  ensures  that  no 
child  is  needlessly  sent  either  to  a  specialist  or  to  a  place  of  treatment. 

Defective  vision  is  a  great  handicap  to  the  educational  progress  of  the  child,  and 
to  its  mental  and  physical  development. 


Ear  Disease  and  Hearing. 


The  following  table  shows  the  percentage  of  children  of  the  routine  age  groups 
who  have  defective  hearing  obvious  enough  to  attract  the  attention  of  the  medical 
officers  without  the  performance  of  special  tests,  but  all  of  which  have  been  verified 
by  special  tests  : — 


Boys. 

Girls. 

Entrants 

0-5 

0-2 

Intermediates 

1-7 

1-6 

Leavers 

1-7 

1-0 

This  condition  imposes  a  handicap  on  these  children  in  later  life,  and  limits  the 
range  of  occupations  in  which  they  may  find  employment.  Much  of  this  deafness 
is  preventable,  but,  unfortunately,  most  of  the  conditions  which  lead  to  deafness 
are  not  regarded  by  parents  and  others  as  anything  but  trivial  complaints,  and  so 
skilled  treatment  is  not  obtained  in  time. 


The  commonest  cause  of  defective  hearing  is  inflammation  of  the  middle  ear, 
or  otitis  media,  and  the  commonest  causes  of  otitis  media  are  adenoids  ;  and  infections 
spreading  up  the  eustachian  tube  from  the  naso-pharynx  in  the  course  of  one  of  the 
acute  infectious  diseases  of  childhood,  especially  scarlet  fever,  measles  and 
diphtheria. 


The  following  table  shows  the  percentage  of  children  of  the  routine  age  groups 
who  have  otitis  media  : — 


Boys. 

Girls. 

Entrants 

0-8 

0-6 

Intermediates  ... 

0-7 

0-9 

Leavers 

0-9 

0-7 

Dental  Defects. 

The  number  of  children  suffering  from  dental  decay  or  from  dental  sepsis  is 
very  large  indeed.  As  a  working  standard,  the  state  of  a  child’s  teeth  is  noted,  for 
the  pin-pose  of  compiling  the  Board  of  Education's  statistical  table,  only  when  four 
or  more  teeth  are  decayed,  or  when  there  are  signs  of  dental  sepsis,  such  as  the 
so-called  “  gum-boil.” 

The  following  table  shows  the  percentage  of  children  in  the  routine  age  groups 
who  were  so  noted  dining  the  year  : — 


Boys. 

Girls. 

Entrants 

21-5 

20-8 

Intermediates  ... 

26-1 

26-5 

Leavers 

11-2 

11-7 

Amongst  the  groups  of  “Specials”  out  of  6,457  boys  and  6,458  girls  who  were 
examined,  1,529  boys  and  1,462  girls  had  marked  dental  caries  or  sepsis. 

It  is  to  be  remembered  that  these  figures  are  not  a  true  index  of  the  amount  of 
dental  disease  ;  they  take  account  only  of  the  worst  cases,  and  even  then  the  standard 
is  merely  a  rough  approximation  to  the  reality.  These  figures  merely  show  the 
results  of  visual  inspection  of  the  teeth  by  the  medical  officers  working  without 
probe  and  mirror.  The  examination  made  by  the  dental  officers  working  with 
probe  and  mirror  is  far  more  searching  and  reveals  a  far  higher  percentage.  Of  the 
children  who  were  inspected  by  the  dentists,  81-3  per  cent,  were  found  to  require 
treatment. 

The  Education  Committee  during  the  year  1925  appointed  five  additional 
Dental  Surgeons. 

The  Dental  Scheme  will  be  dealt  with  in  the  section  of  the  Report  dealing  with 
arrangements  for  “-Treatment.” 


Crippling  Defects. 

The  following  table  shows  the  incidence  of  the  principal  crippling  diseases 
among  the  children  who  were  examined  in  the  routine  age  groups  : — 
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Entrants. 

Intermediates 

Leavers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Tuberculosis  of  Bones  and  Joints 

006 

... 

005 

0-08 

0-06 

014 

Infantile  Paralysis 

0-12 

0-19 

0-2 

0-2 

0-16 

016 

Rickets 

1-46 

0-8 

M 

0  36 

016 

0-08 

Spinal  Curvature  and  other  Deformities 

M9 

0-9 

M 

11 

2-1 

1-4 

The  following  table  shows  the  position  amongst  the  group  of  “  Specials  "  : — 


Boys. 

Girls. 

No.  Examined 

6,457 

6,548 

Tuberculosis  of  Bones  and  Joints 

10 

8 

Infantile  Paralysis 

30 

12 

Rickets 

37 

17 

Spinal  Curvature  and  other  Deformities 

69 

72 

The  total  number  of  children  belonging  either  to  the  routine  age  groups  or  to 
the  class  of  “Specials  ”  who  were  found  to  be  suffering  from  one  of  the  conditions 
which  produce  crippling,  is  shown  below  : — 


Tuberculosis  of  Bones  and  Joints  ...  ...  ...  35 

Infantile  Paralysis  ...  ...  ...  ...  ...  96 

Rickets  ...  ...  ...  ...  ...  ...  ...  271 

Spinal  Curvature  ...  ...  ...  ...  ...  ...  116 

Other  Deformities  ...  ...  ...  ...  ...  424 
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It  is  to  be  noted  that  the  above  table  refers  to  the  conditions  which  produce 
crippling,  and  not  necessarily  to  actual  crippling,  and  many  of  the  conditions  noted 
require  observation  only,  and  not  active  treatment. 

The  ascertainment  of  all  the  crippled  children  in  the  Administrative  County  is 
being  actively  pursued.  At  the  end  of  1925  the  number  of  crippled  children  of 
Elementary  School  age  who  had  been  definitely  entered  on  the  new  register  of  cripples 
was  as  follows  : — 


Boys. 

Girls. 

Total . 

Active  non-pulmonary  tuberculosis,  chiefly  of 

bones  and  joints 

71 

52 

123 

All  other  forms  of  crippling  . 

596 

501 

1,097 

These  figures  give  a  very  imperfect  idea  of  the  amount  of  crippling  conditions 
which  have  to  be  treated  under  the  Authority’s  Cripple  Scheme  ;  they  take  no 
account  of  the  cripples  under  school  age,  and  yet  the  incidence  of  the  principal 
causes  of  crippling — tuberculosis,  rickets,  and  infantile  paralysis — is  largely  prior 
to  school  age  and  occurs  in  the  first  five  years  of  life. 
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INFECTIOUS  DISEASE. 

Of  administrative  procedures  for  the  prevention  of  infectious  disease,  the  most 
important  are  : — 

1. — the  exclusion  of  children  suffering  from,  or  showing  symptoms  suggestive 

of,  infectious  disease,  or  who  may,  it  is  feared,  develop  disease  after 
exposure  to  infection  ; 

2.  — the  closure  of  schools  or  of  departments  of  schools. 

During  1925,  it  was  found  necessary  to  close  207  schools  on  account  of  the 
prevalence  of  infectious  disease.  Every  endeavour  has  again  been  made  by  the 
Assistant  County  Medical  Officers  to  work  in  close  co-operation  with  the  local  Medical 
Officers  of  Health  whenever  the  closure  of  a  school  or  department  was  in 
question. 

The  following  tables  show  the  number  of  schools  which  were  closed  during  the 
year  and  the  causes  of  closure  : — 

No.  of  Schools  Closed  during  1925  by  the  Sanitary  Authority 
(Article  57  of  the  Code). 


Measles  ...  ...  ...  ...  ...  ...  ...  73 

Mumps  and  Influenza .  5 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  14 

Influenza  ...  ...  ...  ...  ...  ...  71 

Measles  and  Epidemic  Catarrh  ...  ...  ...  2 

Measles  and  Influenza  ...  ...  ...  ...  ...  4 

Influenza  and  Whooping  Cough  ...  ...  ...  1 

Whoojhng  Cough  and  Colds .  2 

Whooping  Cough  and  Mumps  ...  ...  ...  2 

Mumps  ...  ...  ...  ...  ...  ...  ...  4 

Diphtheria  ...  ...  ...  ...  ...  ...  2 

Whooping  Cough  .  3 

Severe  Coughs  and  Conjunctivitis  ...  ...  ...  1 

Chicken-pox  ...  ...  ...  ...  ...  ...  2 
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No.  of  Schools  closed  during  1925  by  the  School  Medical  Officer 
(Article  45  (b)  of  the  Code). 


Influenza  ...  ...  ...  ...  ...  ...  3 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  3 

Chicken-pox  ...  ...  ...  ...  ...  ...  1 

Measles  ...  ...  ...  ...  ...  ...  ...  7 

Mumps  ...  ...  ...  ...  ...  ...  ...  5 

German  Measles  ...  ...  ...  ...  ...  1 

Whooping  Cough  ...  ...  ...  ...  ...  1 
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In  a  large  County  like  Lancashire,  where  there  are  121  Sanitary  Districts  and 
111  Medical  Officers  of  Health,  there  must  always  be  some  lack  of  uniformity  in  the 
interpretation  of  the  principles  which  should  determine  the  closure  of  a  school, 
and  local  circumstances  very  often  receive  consideration  from  the  Local  Sanitary 
Authority  when  they  order  the  closure  of  a  school  for  epidemic  disease. 

It  is  probable  that  on  the  whole  there  is  a  tendency  to  close  schools  rather 
because  there  is  a  widespread  prevalence  of  an  infectious  disease  in  the  neighbour¬ 
hood  than  because  there  is  a  strong  hope  of  staying  its  course.  On  the  other  hand, 
however,  it  must  be  remembered  that  the  striking  distance  of  most  diseases  is  very 
small  and  that  children  are  more  intimately  in  contact  with  each  other  on  the  school 
benches  than  out  in  the  street  ;  and  that  inside  a  room  infection  is  more  likely  to 
be  concentrated  than  outside  in  the  air. 

The  Board  of  Education  have  recently  laid  down  the  general  principle  that  a 
School  Medical  Officer  shall  pay  no  regard  to  any  but  purely  medical  considerations 
in  determining  whether  or  not  to  advise  the  closure  of  a  school.  To  ensure  that  a 
Local  Education  Authority  shall  not  suffer  loss  of  grant  by  keeping  open  a  school, 
the  attendance  in  which  has  been  depleted  by  the  presence  of  epidemic  illness,  a 
School  Medical  Officer  is  empowered,  when  the  attendance  has  fallen  below  60  per 
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cent,  of  the  children  on  the  register,  to  give  a  certificate  stating  that  in  his  opinion 
the  fall  in  attendance  may  reasonably  be  attributed  to  epidemic  illness.  These 
certificates  may  be  given  only  for  a  period  of  a  week,  and  require  renewal  weekly. 
The  number  of  these  certificates  granted  by  the  School  Medical  Officer  in  the  year 
1925  was  473. 


EXCLUSIONS  FROM  SCHOOL. 

Article  53  ( b )  of  the  Code  provides  for  the  exclusion  of  individual  children  from 
school  (1)  on  the  ground  that  their  exclusion  is  desirable  to  prevent  the  spread  of 
disease,  or  (2)  on  the  ground  that  their  uncleanly  or  verminous  condition  is 
detrimental  to  the  other  scholars,  or  (3)  on  the  ground  that,  owing  to  their  state  of 
health  or  their  physical  or  mental  defects,  they  are  incapable  of  receiving  proper 
benefit  from  the  instruction  in  the  school. 

The  exclusion  of  individual  children,  as  distinct  from  closure  of  the  whole  school, 
is  made  by  the  Committee’s  own  staff. 

The  exclusion  by  the  Assistant  County  Medical  Officers  and  Nurses  is  made 
on  a  special  form  in  triplicate.  One  copy  is  sent  to  the  Central  Office  for  the  approval 
and  counter  signature  of  the  School  Medical  Officer  ;  another  is  left  in  the  school  as 
authorisation  for  the  Head  Teacher  and  School  Attendance  Officer  ;  and  the  third  is 
retained  by  the  Medical  Officer  or  Nurse  as  a  record.  The  exclusions  are  made  for  a 
specified  period,  and  the  children  are  re-examined  at  the  end  of  the  period,  and  either 
re-admitted  as  fit  for  school  or  excluded  for  such  further  period  as  may  be  necessary. 

In  the  following  table  the  number  of  children  excluded  under  Article  53  (b)  and 
the  causes  of  exclusion  are  shown  : — 


District 

No. 

Pedicu¬ 

losis. 

Scabies. 

Ring- 

worm. 

Impet¬ 

igo. 

Scarlet 

Fever. 

Measles 

Mumps. 

Diph¬ 

theria. 

Chicken 

Pox. 

Phthisis 

Bron¬ 

chitis. 

Whoop¬ 

ing 

Cough. 

Other 

Diseases 

Totals. 

1 

8 

3 

25 

14 

1 

2 

6 

33 

92 

2 

1 

4 

1 

6 

12 

3 

4 

5 

2 

4 

3 

18 

4 

10 

5 

21 

47 

3 

11 

1 

8 

48 

154 

5 

1 

...  • 

1 

6 

1 

2 

2 

15 

1 

7 

11 

39 

7 

104 

1 

23 

1 

1 

5 

26 

161 

8 

9 

2 

4 

... 

2 

3 

11 

10 

11 

12 

6 

2 

8 

13 

1 

1 

14 

32 

2 

1 

18 

2 

22 

3 

2 

51 

133 

15 

8 

2 

8 

19 

17 

1 

1 

1 

4 

40 

101 

10 

2 

2 

10 

... 

1 

6 

3 

52 

76 

18 

108 

2 

10 

7 

20 

147 

19 

16 

10 

5 

1 

1 

1 

1 

51 

86 

20 

1 

1 

5 

9 

16 

21 

4 

5 

1 

... 

8 

3 

4 

5 

35 

65 

22 

2 

1 

2 

3 

8 

2 

28 

46 

23 

I 

1 

2 

3 

1 

1 

1 

10 

20 

24 

2 

3 

5 

25 

7 

19 

19 

3 

12 

2 

4 

160 

226 

26 

2 

2 

6 

1 

2 

4 

17 

27 

2 

1 

3 

6 

28 

2 

9 

6 

1 

20 

16 

127 

181 

29 

10 

3 

19 

72 

13 

19 

11 

17 

35 

1 

6 

449 

655 

30 

4 

12 

2 

59 

3 

1 

5 

12 

3 

14 

7 

172 

294 

31 

15 

1 

3 

19 

32 

1 

1 

1 

.  .  . 

5 

8 

33 

1 

9 

6 

rr 

i 

23 

35 

4 

3 

2 

8 

1 

4 
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Totals 

331 

54 

146 

346 

37 

60 

75 

21 

92 

5 

78 

38 

1360 

2643 
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FOLLOWING-UP. 

At  each  visit  of  the  Medical  Officer  to  a  school  the  parents  of  all  children  who 
have  defects,  or  who  require  observation,  are  sent  for  ;  the  majority  attend  and  are 
interviewed  personally  by  the  Medical  Officer.  At  these  interviews  the  nature  of 
the  defect,  its  relation  to  sound  health  in  general,  and  the  results  of  neglect  on  the 
one  hand  and  of  treatment  on  the  other  are  pointed  out,  and  the  parent  is  advised 
as  to  the  proper  agency  to  seek,  or  the  proper  line  of  treatment  to  follow.  In  this 
way  it  is  sought  to  obtain  the  intelligent  co-operation  of  the  parents,  and  the  results 
have  justified  the  time  spent.  Where  it  is  impossible  for  the  parents  to  attend  at 
the  school,  a  visit  to  the  home  is  paid  by  the  Medical  Officer  or  by  the  Nurse  (more 
usually  the  latter),  or  a  special  letter  is  written  to  the  parent.  In  the  intervals 
between  the  Medical  Officer's  visits  to  a  school,  the  Nurse  visits  the  homes  and 
interviews  the  parents  of  all  children  for  whom  treatment  has  not  been  obtained 
as  a  result  of  the  first  interview.  If  necessary,  parents  are  interviewed  repeatedly 
until  treatment  is  obtained.  These  interviews  are  always  made  as  helpful  to  the 
parents  as  possible,  and  the  Nurse  gives  whatever  assistance  is  possible  in  carrying 
out  the  treatment. 

This  work  is  very  closely  associated  with  the  work  done  by  the  Nurses  in  their 
capacity  as  Health  Visitors.  The  School  Nurses  and  Health  Visitors  are  appointed 
jointly  by  the  Education  Committee  and  the  Public  Health  Committee,  and  great 
pains  are  taken  to  ensure  a  high  type  of  Nurse.  The  minimum  qualifications  for  the 
post  are  the  possession  of  a  certificate  of  three  years  full  training  in  a  recognised 
general  or  children’s  hospital  and  the  possession  of  the  certificate  of  the  Central 
Midwives  Board.  Preference  is  given,  other  things  being  equal,  to  Nurses  who,  in 
addition  to  the  above  essential  qualifications,  have  also  the  Health  Visitor’s  Certi¬ 
ficate  of  the  Royal  Sanitary  Institute,  or  the  Sanitary  Inspector’s  Certificate  of  the 
Royal  Sanitary  Institute,  or  the  Health  Visitor’s  Certificate  of  the  Board  of 
Education. 

The  assisting  of  the  Medical  Officers  in  the  routine  of  medical  inspection  is  a  very 
small  and  relatively  unimportant  part  of  the  Nurses’  duties.  The  greater  part  of 
their  work,  while  it  is  carried  out  under  the  general  supervision  of  and  in  the  closest 
co-operation  with  the  Assistant  Medical  Officers,  is  work  which  demands  a  high 
amount  of  knowledge,  skill,  and  tact,  most  of  which  must  necessarily  be  applied 
when  they  are  working  away  from  their  Medical  Officer  and  their  Centres  or  Clinics. 
The  Nurses  are  an  indispensable  part  of  the  system,  whose  main  objects  are  education 
and  prevention. 

During  the  year  the  Nurses  as  School  Nurses  visited  1 1,506  homes,  and  also  made 
157,851  examinations  of  school  children  in  the  schools  for  the  latter  purpose,  paying 
3,183  visits  to  the  schools,  in  addition  to  the  visits  paid  to  and  the  work  done  in  the 
schools  when  they  assisted  the  medical  officers  at  routine  inspections.  As  Health 
Visitors  the}?  paid  79,479  visits  to  homes,  3,122  visits  to  expectant  mothers,  383 
visits  to  cases  of  ophthalmia  neonatorum,  and  1,112  visits  on  miscellaneous  matters  ; 
in  the  Child  Welfare  Centres  they  saw  babies  and  young  children  74,388  times,  and 
expectant  mothers  3,441  times. 

In  the  work  of  following- up  great  help  has  been  given  by  many  teachers  and 
school  attendance  officers,  who  have  a  wide  view  of  the  responsibilities  of  their 
position,  and  who  take  considerable  pains  to  persuade  parents  to  obtain  the  treatment 
recommended,  and  in  necessitous  cases  are  able  frequently  to  ensure  that  the  treat¬ 
ment  is  made  possible.  Instances  of  the  help  rendered  by  teachers  and  school 
attendance  officers  have  been  given  in  previous  Annual  Reports. 

MEDICAL  TREATMENT. 

There  has  been  a  great  development  in  the  last  few  years  of  the  facilities  for 
treatment  provided  by  the  Committee,  and  this  development  is  steadily  continuing. 
During  the  year  new  Clinics  have  been  opened  at  Dalton-in-Furness,  Fleetwood, 
and  Rovton  for  minor  ailments,  defective  eyesight,  and  teeth  defects,  and  at  Horwich 
for  defective  eyesight,  and  at  Haydock.  Ley  land  and  Westhoughton  for  teeth  defects. 
Arrangements  have  been  made  with  the  Myrtle  Street  Eye  and  Ear  Infirmary, 
Liverpool,  and  the  Warrington  Infirmary  for  the  operative  treatment  of  tonsils 
and  adenoids  and  for  the  treatment  of  eye  defects.  Arrangements  have  also  been 
made  for  the  specialist  treatment  of  defective  eyesight  at  Wigan. 

Between  January,  1926,  and  the  time  of  writing  this  report,  complete  School 
Clinics  have  been  opened  at  Irlam  and  Prescot  for  the  treatment  of  minor  ailments, 
defective  vision,  and  teeth  defects,  and  at  Ramsbottom  for  minor  ailments  and 
defective  vision.  The  Committee  have  also  secured  premises  for  School  Clinics  at 
Littleborough  and  Tyldesley,  and  the  necessary  alterations  are  in  process  at  the 
moment  of  writing  :  it  has  also  been  decided  to  establish  a  Dental  Department 
in  the  Ramsbottom  Clinic,  and  arrangements  are  in  course  of  completion  for  the 
operative  treatment  of  tonsils  and  adenoids  and  the  treatment  of  defective  vision 
at  the  St.  Helens  Infirmary. 
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It  is,  and  it  always  has  been,  the  policy  of  the  Committee  that  where  parents 
can  afford  to  pay  for  treatment  privately  they  ought  to  do  so,  and  it  is  the  general 
practice  of  the  medical  staff  to  refer  children  with  defects  to  their  own  private  doctor 
in  the  first  instance.  Treatment  is  provided  by  the  Committee  only  where  the  parents 
cannot  afford  it,  or  where  for  any  reason  the  private  doctor  is  unwilling  or  unable 
to  undertake  the  treatment. 

The  following  is  a  list  of  the  School  Clinics  which  are  at  the  moment  of  writing 
in  operation,  the  kind  of  work  which  is  undertaken  in  each  being  shown  : — 


Nature  of  work 


Township. 

Days  and  Times  of  Opening. 

undertaken. 

Dalton-in- 

. . .  Monday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Furness 

Tuesday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  Dental 

Wednesday  . 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  Dental 

Friday 

9-30  a.m.  to  12  noon 
..  9-30  a.m.  to  12  noon 

...  Minor  ailments 
...  Dental 

Fleetwood 

...  Monday 

2  p.m.  to  4  p.m. 

10  a.m.  to  12  noon 

..  9-30  a.m.  to  12  noon 

...  Ophthalmic 

...  Dental 

Tuesday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

. . .  Minor  ailments 

Wednesday  . 

..  9-30  a.m.  to  12  noon 

...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

10  a.m.  to  12  noon 
..  9-30  a.m.  to  12  noon 

...*  Ophthalmic 
...  Dental 

Great  Crosby 

. . .  Tuesday 

2  p.m.  to  4  p.m. 

9-30  a.m.  to  12  noon 

..  10  a.m.  to  12-30  p.m. 

...  Minor  ailments 

...  Dental 

Thursday 

..  10  a.m.  to  12-30  p.m. 

...  Dental 

Friday 

..  10  a.m.  to  12-30  p.m. 

...  Dental 

Haydock 

. . .  Monday 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

Wednesday  . 

2  p.m.  to  4  p.m. 

..  10  a.m.  to  12  noon 

...  Dental 

...  Minor  ailments 

Thursday 

..  10-30  a.m.  to  12-30  p.m. 

...* Ophthalmic  and 

Friday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

Dental. 

...  Dental 
...  Dental 

H  orwich 

...  Monday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

Tuesday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Wednesday  . 

2  p.m.  to  4  p.m. 

..  10  a.m.  to  12  noon 

...*  Ophthalmic 

Friday 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

Irlam 

. . .  Monday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Tuesday 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

. . .  Minor  ailments 

Thursday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Friday 

2  p.m.  to  4  p.m. 

9-30  a.m.  to  12  noon 
..  9-30  a.m.  to  12  noon 

...  Ophthalmic 
. . .  Minor  ailments 

Kearsley 

...  Monday 

..  10  a.m.  to  12  noon 

...*  Ophthalmic 

Tuesday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Minor  ailments 
...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Minor  ailments 

Friday 

..  9  a.m.  to  12  noon 

...  Dental 

2  p.m.  to  4  p.m. 
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Nature  of  work 


Township. 

Days  and  Times  of  Opening. 

undertaken. 

Leyland 

. . .  Monday 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

Tuesday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Wednesday  . 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  *  Ophthalmic 

Thursday 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

Friday 

..  9-30  a.m.  to  12  noon 

...  Dental 

Litherland 

. . .  Monday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 

Tuesday 

2  p.m.  to  4  p.m. 

..  10  a.m.  to  12  noon 

...  Minor  ailments 

Wednesday  . 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 
...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

..  9-15  a.m.  to  12-15  p.m. 

...  Ophthalmic 

Friday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  10  a.m. 

...  Dental 
...  Inspection 

Little  Lever 

. . .  Thursday 

10  a.m.  to  12  noon 

..  9-30  a.m.  to  12  noon 

...  Minor  ailments 

...  Dental 

Ormskirk 

...  Monday 

2  p.m.  to  4  p.m. 

..  10  a.m.  to  12  noon 

...  *  Minor  ailments 

Friday 

..  9  a.m.  to  12  noon 

...  Dental 

Prescot 

...  Monday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 

Tuesday 

9  a.m.  to  12  noon 
..  9  a.m.  to  12  noon 

. . .  Minor  ailments 
...  Dental 

Wednesday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  f Ophthalmic 
...  Minor  ailments 

Royton 

...  Tuesday 

..  9  a.m.  to  12  noon 

...  Minor  ailments 

Wednesday  . 

9  a.m.  to  12  noon 
..  9  a.m.  to  12  noon 

...  Dental 
...  Dental 

Friday 

2  p.m.  to  4  p.m. 

10  a.m.  to  12  noon 
..  9  a.m.  to  12  noon 

...*Ophthalmic 
...  Dental 

Ramsbottom 

. . .  Monday 

2  p.m.  to  4  p.m. 

9  a.m.  to  12  noon 

..  9  a.m.  to  12  noon 

...  Minor  ailments 

...  Minor  ailments 

Wednesday  . 

..  9  a.m.  to  12  noon 

...  Minor  ailments 

Friday 

..  10  a.m.  to  12  noon 

...  *  Ophthalmic 

Westhoughton 

. . .  Monday 

..  9  a.m.  to  12  noon 

...  Minor  ailments 

Wednesday  . 

9-30  a.m.  to  12  noon 

2  p.m.  to  4  p.m. 

..  9-30  a.m.  to  12  noon 

...  Dental 

...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

2  p.m.  to  4  p.m. 

..  10  a.m.  to  12  noon 

...  Minor  ailments 
...  *  Ophthalmic 

Friday 

..  9-30  a.m.  to  12  noon 

...  Dental 

White  field 

...  Monday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 

Tuesday 

2  p.m.  to  4  p.m. 

9  a.m.  to  12  noon 
..  9  a.m.  to  10  a.m. 

...  {Ophthalmic 
...  Inspection 

Wednesday  . 

10  a.m.  to  12  noon 
..  9  a.m.  to  12  noon 

...  Minor  ailments 
...  Dental 

Thursday 

2  p.m.  to  4  p.m. 

..  9  a.m.  to  12  noon 

...  Dental 

Friday 

2  p.m.  to  4  p.m. 

..  2  p.m.  to  4  p.m. 

...  Minor  ailments 

*  Open  alternate  weeks. 

f  Open  first  and  last  Wednesday  in  each  month. 

J  Open  by  arrangement  when  sufficient  number  of  cases  for  treatment. 
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Arrangements  have  been  made  with  the  following  Hospitals  for  the  treatment 

specified  classes  of  defects  : — 

Ancoats  Hospital,  Manchester 

...  Tonsils  and  adenoids. 

Ashton-under-Lyne  Infirmary 

...  Tonsils  and  adenoids,  eye  defects,  X  ray 
treatment  of  ringworm. 

Blackburn  Infirmary 

...  Do.  do. 

Bolton  Infirmary 

...  Do.  do. 

Bury  Infirmary 

Do.  do. 

Myrtle  Street  Hospital, 

...  Tonsils  and  adenoids  ;  eye  defects. 

Liverpool 

Ormskirk  Cottage  Hospital 

Do.  do. 

Preston  Infirmary 

...  Tonsils  and  adenoids,  eye  defects,  X-ray 
treatment  of  ringworm. 

Ulverston  Cottage  Hospital 

...  Tonsils  and  adenoids. 

Warrington  Infirmary 

...  Tonsils  and  adenoids  ;  eye  defects. 

Wigan  Infirmary 

...  Tonsils  and  adenoids. 

Ethel  HedJey  Orthopaedic 

...  Crippling  defects. 

Hospital,  Windermere 

Home  for  Crippled  Children, 

Do. 

Bamford,  near  Rochdale 

Ancoats  Hospital,  Manchester 

Do. 

Myrtle  Street  Children’s 

Do. 

Hospital,  Liverpool 

Liverpool  Children’s  Hospital, 

Do. 

Heswall 

Minor  Ailments. 

These  consist  of  such  defects  as  running  ears,  external  eye  diseases,  skin  diseases. 
&c.  These  are  usually  treated  in  the  School  Clinics,  but  in  the  Ormskirk  Cottage 
Hospital  a  special  arrangement  has  been  made  under  which  the  Hospital  acts  as  a 
School  Clinic,  the  nursing  being  provided  by  the  Hospital,  and  the  Assistant  County 
Medical  Officer  for  the  district  having  the  medical  supervision. 

At  the  moment  of  writing,  treatment  for  minor  ailments  is  provided  in  Dalton - 
in-Furness,  Fleetwood,  Haydock,  Horwich,  Kearsley,  Irlam,  Litlierland,  Leyland, 
Ormskirk,  Prescot,  Royton,  Ramsbottom,  Whitefield,  and  Westhoughton  School 
Clinics.  The  number  of  school  children  for  whom  the  treatment  of  minor  ailments 
is  available  is  approximately  25,000. 

Tonsils  and  Adenoids. 

The  operative  treatment  of  tonsils  and  adenoids  is  undertaken,  under  the  Com¬ 
mittee’s  Scheme,  only  in  Hospitals,  and  in  each  case  where  an  arrangement  has  been 
made  the  County  Medical  Officer  has  satisfied  himself  as  to  the  special  skill  and 
experience  of  the  Surgeon  who  performs  the  operation,  and  that  adequate  arrange¬ 
ments  have  been  made  to  follow-up  and  re-examine  these  cases  after  the  operation 
and  to  secure  the  necessary  after-treatment. 

It  will  thus  be  seen  that  the  operation  for  the  removal  of  tonsils  and  adenoids 
is  no  longer  lightly  regarded  as  a  “  minor  ”  operation. 

Arrangements  have  been  made  with  the  eleven  Hospitals  mentioned  on  the  table 
on  this  page.  The  number  of  children  in  average  attendance  in  the  schools  of  the 
districts  for  which  this  provision  has  been  made  is  approximately  100,000. 

The  number  of  children  who  received  operative  treatment  during  the  year  was 
870,  of  whom  598  were  treated  under  the  Committee’s  scheme. 


Tuberculosis. 

The  treatment  of  tuberculosis  is  entirely  in  the  hands  of  the  Tuberculosis  Com¬ 
mittee,  who  have  very  extended  facilities  for  the  treatment  of  every  type  of  the 
disease,  and  who  deal  promptly  and  effectively  with  every  case  brought  to  their 
notice. 
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Vision. 

The  treatment  of  defects  of  vision  is  undertaken  either  in  the  Eye  Departments 
of  General  Hospitals  or  in  the  Eye  Department  of  the  Committee’s  own  Clinics.  In 
the  former  case  it  is  undertaken  by  the  Special  Staff  of  the  Hospital  ;  in  the  latter 
case  by  part-time  Visiting  Specialists.  Arrangements  have  been  made  with  the 
following  Hospitals  : — Ashton- under -Lyne,  Blackburn,  Bolton,  Bury,  Liverpool 
Children’s,  Ormskirk,  Preston,  Warrington. 

Visiting  Specialists  attend  at  the  School  Clinics  in  Dalton -in -Furness,  Fleetwood, 
Haydock,  Horwich,  Irlam,  Kearsley,  Litherland,  Leyland,  Prescot,  Royton,  Rams- 
bottom.  Whitefield,  and  Westhoughton. 

The  number  of  children  for  whom  Specialist  eye  treatment  is  available  is  approxi¬ 
mately  110,000.  The  number  of  children  who  received  treatment  for  defective 
vision  or  squint  was  3,249,  of  whom  2,420  were  dealt  with  under  the  Committee’s 
scheme. 

Arrangements  have  also  been  made  with  certain  firms  of  opticians,  in  connection 
with  each  Ophthalmic  Clinic  or  Hospital,  to  supply  spectacles  at  a  low  fixed  charge. 
In  necessitous  cases  the  charge  is  reduced  or  remitted  altogether.  The  number  of 
children  who  either  obtained  or  received  spectacles  under  this  scheme  was  1,845. 

In  one  area  a  local  charity  has  arranged  for  the  treatment  of  visual  defect  in 
Elementary  School  children,  and  provides  spectacles  free  of  charge  to  every  child 
requiring  them. 


Dental  Defects. 

During  the  year  there  has  been  a  marked  expansion  of  the  dental  scheme.  Five 
additional  full-time  dental  surgeons  have  been  appointed,  and  the  dental  staff  now 
consists  of  seven  full-time  and  one  part-time  dental  surgeon.  Each  full-time  dental 
surgeon  has  the  assistance  of  either  a  dental  nurse  or  a  dental  attendant.  The 
additional  staff  are  all  now  on  duty. 

Dental  clinics  have  been  established  in  Dalton-in-Furness,  Fleetwood,  Great 
Crosby,  Haydock,  Horwich,  Kearsley,  Irlam,  Leyland,  Litherland,  Little  Lever, 
Ormskirk,  Prescot,  Royton,  Westhoughton,  and  Whitefield. 

These  clinics  serve  schools  with  an  average  attendance  of  25,000  children. 

The  number  of  children  who  received  treatment  during  the  year  was  6,445. 

The  ideal  of  the  dental  scheme  is  to  ensure  that  children  shall  leave  the 
Elementary  Schools  with  perfectly  sound  teeth.  We  seek  to  attain  that  ideal  as 
closely  as  possible.  The  scheme  is,  therefore,  based  on  the  eruption  of  the  first 
permanent  teeth,  the  so-called  six-year-old  molars.  It  is  sought  to  secure  that  these 
permanent  teeth  shall  erupt  into  a  mouth  dentally  clean.  The  routine  age,  there¬ 
fore,  for  the  dental  surgeons  is  this  six-year-old  molar  group.  The  mouth  is  put 
right  at  this  stage,  and  in  subsequent  years  these  children  are  followed  up  until  they 
have  left  school. 

It  follows  from  this  scheme  that  with  the  number  of  dentists  who  are  likely  to 
be  available  for  this  work,  it  is  impossible  to  inspect  and  treat  the  older  children  now 
actually  at  school. 

Apart  from  this  routine  work,  the  dentists  treat  the  following  classes  : — 

(a)  Expectant  and  Nursing  Mothers,  on  the  recommendation  of  the  Medical 

Officers  ; 

(b)  Children  under  school  age,  similarly  ; 

(r)  Casuals. 

Casuals  are  of  two  classes  : — 

(a)  Urgent  cases. — Practically  this  means  where  there  is  pain  or  abscess  ; 

( b )  Cases  in  which  the  Medical  Officer  thinks  that  for  the  sake  of  the  child's 

immediate  health  dental  treatment  is  required,  e.g.,  that  the  teeth  are 
causing  anaemia  or  some  other  serious  defect  in  health.  The  reasons 
under  this  head  must  be  purely  medical  and  not  dental. 
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Crippling  Defects  and  Ortho /edics. 

A  great  extension  of  the  Committee’s  work  in  dealing  with  crippled  children 
has  been  made  since  the  last  Annual  Report  was  written.  The  Committee,  impressed 
with  the  great  shortage  of  beds  for  the  treatment  of  crippled  children  have  purchased 
the  Biddulph  Orthopsedic  Hospital,  and  they  have  put  into  operation  for  the  area 
of  the  County  adjacent  to  Liverpool  a  scheme  parallel  with  that  for  the  portion  of 
the  County  which  naturally  gravitates  to  Manchester. 

The  Biddulph  Hospital  is  a  private  mansion  which  was  converted,  at  great 
expense,  into  an  up-to-date  Hospital  for  cripples,  containing  85  beds.  It  was  opened 
by  the  Prince  of  Wales  in  1923  or  1924,  but  for  various  reasons  the  Board  of  Trustees 
were  unable  to  carry  on  the  work  and  the  Hospital  was  closed  down.  It  is  beautifully 
situated  in  North  Staffordshire,  just  over  the  Cheshire  border  and  only  28  miles  from 
Manchester.  It  stands  in  its  own  grounds  of  91  acres.  Various  alterations  are  being 
made  with  a  view  to  bringing  it  completely  up  to  date,  and  it  is  hoped  to  re-open  the 
Hospital  about  the  beginning  of  the  New  Year.  A  full  description  will  be  given  in 
next  year’s  Annual  Report. 

The  treatment  of  crippling  defects  is  a  tedious  and  protracted  process,  involving 
lengthy  and  expert  after-care,  without  which  the  necessary  initial  procedures  of  the 
surgeon  are  either  futile  or  largely  wasted  in  many  types  of  case,  and  orthopaedic 
surgery  is  brought  into  discredit.  In  treating  a  crippled  child  it  is  essential  that  the 
surgeon  should  not  only  determine  the  exact  surgical  or  manipulative  measures 
which  are  the  first  step  in  the  process  of  cure  or  amelioration,  but  that  he  should 
clearly  envisage  and  mark  out  the  subsequent  and  remote  path  by  which  the  patient 
is  to  be  led  to  the  desired  end.  In  such  a  long  course  of  treatment  it  is  necessary 
that  a  single  mind  should  direct  the  whole  procedure  from  beginning  to  end. 

As  a  matter  of  administration,  the  treatment  of  cripples  may  be  arranged  in  one 
of  two  ways.  The  patient  may  be  kept  in  a  suitable  type  of  hospital  for  the  whole 
duration  of  his  treatment,  often  lasting  over  a  term  of  years,  or  after  a  period  in 
hospital  during  which  any  necessary  surgical  measures  are  carried  out,  he  may  be 
discharged  and  kept  under  expert  supervision  afterwards.  The  first  is  probably  the 
ideal  way,  but  it  is  generally  speaking  impracticable  and,  except  for  certain  types  of 
case,  unnecessary.  The  advantage  of  the  second  method,  apart  from  the  reduction 
in  cost,  is  that  it  enables  a  much  greater  number  of  cases  to  be  dealt  with.  There  is, 
however,  a  certain  tendency  at  present  to  curtail  unduly  the  length  of  residence 
in  the  hospital,  which  is  usually  situated  in  ideal  country  surroundings,  and  this 
tendency  should  be  resisted.  In  the  treatment  of  crippling,  as  of  many  othei 
abnormal  conditions,  the  value  of  a  prolonged  stay  in  a  healthy  environment,  with 
plenty  of  sunshine,  fresh  air,  and  good  food,  cannot  be  exaggerated  ;  for  the  crippling 
conditions  caused  by  tuberculosis  and  rickets  it  is  indispensable. 

These  principles  are  the  foundation  of  the  Scheme  which  the  Committee  have 
put  into  operation. 

A  brief  description  of  the  Scheme  follows  : — 

For  the  purpose  of  the  Scheme  the  County  has  been  divided  into  two  parts,  one 
of  which  has  for  its  centre  the  Ancoats  Hospital,  Manchester,  and  the  other  the 
Royal  Liverpool  Children’s  Hospital. 

At  the  centre  of  the  Manchester  area  stands  the  Ancoats  Hospital,  Manchester, 
with  the  Ethel  Hedley  Orthopsedic  Hospital,  Windermere,  as  the  Country  Hospital  ; 
round  these  are  arranged  peripherally  a  series  of  After-Care  Centres.  Included  in 
the  Committee’s  arrangements,  but  not  yet  articulated  with  the  main  Scheme,  is  the 
Memorial  Home  for  Cripple  Children,  Bamford,  near  Rochdale.  The  Ancoats 
Hospital  is  the  central  clearing  station  for  the  whole  of  this  area,  although  all  cases 
do  not  necessarily  go  through  the  clearing  station,  if  dealt  with  peripherally  at  the 
After-Care  Centres. 

Mr.  Harry  Platt,  M.D.,  M.S.,  F.R.C.S.,  Orthopsedic  Surgeon  of  the  Ancoats 
Hospital  and  of  the  Ethel  Hedley  Hospital,  Windermere,  is  the  Consulting  Ortho¬ 
paedic  Surgeon.  Mr.  Platt  is  ultimately  responsible  for  all  treatment.  Mr.  E.  S. 
Brentnall,  M.B..  F.R.C.S.,  Surgical  Registrar  of  the  Orthopsedic  Department  of 
Ancoats  Hospital,  Assistant  Surgeon  of  the  Ethel  Hedley  Hospital,  Windermere, 
and  Surgeon  of  the  Grangethorpe  Orthopsedic  Hospital  of  the  Ministry  of  Pensions, 
is  the  Junior  Orthopsedic  Surgeon.  All  the  operative  work  is  done  either  by  Mr. 
Platt  or  by  Mr.  Brentnall.  Dr.  W.  H.  Bateman,  Surgeon  of  the  Rochdale  Infirmary, 
is  in  complete  charge  of  the  Memorial  Home  for  Crippled  Children  at  Bamford  and 
does  all  the  operative  work  there. 
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The  Orthopaedic  Department  of  Ancoats  Hospital  is  very  extensive  and  com¬ 
plete  ;  every  facility  exists  for  diagnosis,  treatment,  and  after-care.  The  Com¬ 
mittee  have  taken  full  advantage  of  this  complete  service  and  have  made  financial 
arrangements  with  the  Hospital,  which  ensure  the  full  use  of  every  facility  provided 
by  the  Hospital.  Thus  arrangements  have  been  made  for  the  use  of  beds,  for  opera¬ 
tions,  for  X-rays  for  diagnosis  or  (where  necessary)  for  treatment,  for  attendance  in 
the  out-patient  department  for  diagnosis  or  treatment,  and  for  treatment  in  the 
massage  and  remedial  exercises  department. 

The  Ethel  Hedley  Hospital,  thoroughly  equipped  on  the  most  modern  lines  and 
substantially  supported  by  Mr.  Oswald  Hedley,  is  delightfully  situated  on  the  shore 
of  Windermere  in  the  purest  of  air  and  the  most  beautiful  surroundings.  The 
County  Council  have  made  arrangements  for  a  minimum  of  thirteen  beds  or  one-third 
of  the  accommodation.  The  Ethel  Hedley  Hospital  is  recognised  by  the  Board  of 
Education  as  a  Special  School  and  the  school  expenses  are  borne  on  the  basis  of  user 
by  the  Lancashire,  Westmorland,  and  Cumberland  County  Education  Committees. 

The  Memorial  Home  for  Crippled  Children  at  Bamford  was  built  specially  for 
the  purpose  of  an  open-air  home  by  Mr.  Walter  Scott,  of  Rochdale.  It  is  situated 
high  up  on  the  moors  above  Rochdale,  in  a  place  of  wide  prospect  and  bracing  air. 
It  also  is  recognised  by  the  Board  of  Education  as  a  Special  School.  Here  the  County 
Council  have  made  arrangements  for  the  use  of  fifteen  beds. 

Up  to  the  present  six  After-Care  Centres  have  been  established — at  Whitefield, 
Westhoughton,  Horwich,  Leyland,  Kearsley,  and  Dalton-in-Furness.  The  three 
Hospitals  named  above  act  also  as  After-Care  Centres  for  patients  in  their  neighbour¬ 
hood.  For  the  purposes  of  After-Care  a  thoroughly  trained  and  experienced  After- 
Care  Nurse  has  been  appointed,  who  is  highly  expert  in  plaster  and  appliance  work. 

Each  of  these  After-care  Centres,  which  are  held  in  existing  School  Clinics,  meets 
once  a  week,  and  crippled  children  in  the  district  served  by  the  Centre  are  seen  by 
the  After-Care  Nurse,  who  adjusts  their  splints,  applies  or  changes  their  plasters, 
and  does  whatever  else  is  necessary.  Once  a  month  each  Centre  is  visited  by  Mr. 
Brentnall,  the  Junior  Orthopaedic  Surgeon,  who  sees  all  the  cases  under  treatment 
and  who  sees  all  new  cases  ;  on  this  day  also  the  Assistant  County  Medical  Officer 
for  the  district  attends  for  the  purpose  of  conferring  with  Mr.  Brentnall  about  the 
cases.  The  Dalton-in-Furness  Centre  is  visited  by  the  staff  of  the  Ethel  Hedley 
Hospital,  to  whom  the  thanks  of  the  Committee  are  due. 

Once  a  year  the  Consulting  Orthopaedic  Surgeon,  Mr.  Platt,  sees  every  case  at 
the  Centres. 

New  cases  are  ordinarily  seen  in  the  first  instance  in  the  After-Care  Centres  by 
the  Junior  Orthopaedic  Surgeon,  who  decides  on  the  further  steps — whether  treat¬ 
ment  by  the  After-Care  Nurse,  admission  to  the  Ethel  Hedley  Hospital,  Windermere, 
reference  to  the  Ancoats  Hospital,  Manchester,  for  further  examination  by  X-rays 
or  for  consultation  with  the  Orthopaedic  Surgeon,  Mr.  Platt,  or  for  admission  and 
operation.  As  a  rule  only  short  stay  cases  are  admitted  to  Ancoats,  the  long  stay 
cases  going  to  the  Ethel  Hedley  Hospital,  Windermere. 

Full  clinical  notes  are  kept  on  each  case  at  the  Centres  and  copies  of  the  notes 
made  at  Ancoats  or  Windermere  are  also  sent  to  the  Centres  for  the  use  of  the  Junior 
Orthopaedic  Surgeon  the  Assistant  County  Medical  Officer,  and  the  After-Care  Nurse. 
There  is  thus  a  complete  record  of  each  case. 

At  the  centre  of  the  Liverpool  part  of  the  Scheme,  which  was  initiated  in  October, 
1925,  stands  the  Royal  Liverpool  Children’s  Hospital,  with  its  Central  Hospital  in 
Myrtle  Street,  Liverpool,  and  its  Country  Hospital  at  Heswall. 

The  Committee  have  been  most  fortunate  in  securing  the  services  of  Sir  Robert 
Jones,  Bart.,  K.B.E.,  C.B.,  F.R.C.S.,  LL.D.,  D.Sc.,  probably  the  most  distinguished 
Orthopaedic  Surgeon  in  the  world,  as  its  Honorary  Orthopaedic  Surgeon  for  this  area. 
Sir  Robert  Jones  has  taken  a  most  active  interest  and  has  given  invaluable  help,  not 
only  in  the  organisation  of  the  Scheme  but  in  the  actual  treatment  of  the  children. 

Mr.  T.  P.  McMurray,  M.Ch.,  F.R.C.S.,  is  the  Consulting  Orthopaedic  Surgeon. 
Mr.  B.  L.  McFarland,  M.D.,  is  the  Junior  Orthopaedic  Surgeon. 

The  Orthopaedic  Department  of  Myrtle  Street  Children’s  Hospital  offers  every 
facility  for  diagnosis,  treatment  and  after-care,  and  the  Committee  have  taken  fuff 
advantage  of  these  facilities  and  make  financial  arrangements  for  their  full  use.  The 
arrangements  made  are  similar  to  those  made  with  the  Ancoats  Hospital,  Manchester. 
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The  Country  Branch  of  the  Royal  Liverpool  Children's  Hospital  is  beautifully 
situated  in  the  Wirrall  Peninsula  overlooking  the  estuary  of  the  Dee.  Only  short- 
stay  cases  are  admitted  to  Myrtle  Street,  the  long-stav  cases  going  to  the  Country 
Hospital  at  Heswall.  The  Heswall  Hospital  is  recognised  by  the  Board  of  Education 
as  a  Special  School,  so  that  the  education  of  the  children  continues  while  they  are 
undergoing  treatment. 

Up  to  the  present  After-Care  Centres  for  this  part  of  the  aiea  have  been 
established  in  Fleetwood,  Ormskirk,  Haydock,  Prescot,  and  Litherland. 

For  the  purposes  of  after-care  in  this  area  a  thoroughly  trained  and  experienced 
After-Care  Nurse  has  been  appointed  who  is  highly  expert  in  plaster  and  appliance 
work. 

All  the  facilities  of  the  Scheme  are  equally  available  for  children  under  school 
age  in  those  districts  of  the  Administrative  County  for  which  the  County  Council  is 
the  Authority  under  the  Maternity  and  Child  Welfare  Act. 

When  the  Biddulph  Orthopaedic  Hospital  is  opened,  it  is  the  intention  of  the 
Committee  to  offer  facilities  to  those  districts  of  the  County  responsible  for  their  own 
Maternity  and  Child  Welfare  Work  or  for  School  Medical  Work  who  may  wish  to 
avail  themselves  of  the  facilities  furnished  by  the  Committee’s  Scheme. 


The  following  table  show's  the  number  of  children  treated  during  1925  : — 


Rochdale 

Cripple 

Children’s 

Home. 

Ethel 

Hedley 

Hospital. 

Myrtle 

Street 

Hospital. 

Ancoats 

Hospital. 

Heswall 

Hospital. 

Inmates,  1st  Jan.,  1925 

14 

11 

Admitted  during  the  year 

17 

40 

1 

15 

1 

Discharged  during  the 
year 

16 

34 

1 

14 

Remaining  on  31st  Dec. 
1925 

15 

17 

1 

1 

The  following  table  is  a  summary  of  the  work  done  during  the  year  in  the  After- 


Care  Centres  : — 

No.  of  individual  children  attended  ...  ...  ...  ...  ...  452 

Total  No.  of  attendances  made  ...  ...  ...  ...  ...  ...  1573 

No.  of  children  referred  to  Consultant  Orthopaedic  Surgeon  at  Hospital 

(Ancoats  or  Myrtle  Street)  ...  ...  ...  ...  ...  ...  71 

No.  of  children  recommended  operative  treatment  by  Orthopaedic 

Surgeons  at  Centre  or  Hospital  ...  ...  ...  ...  ...  103 

No.  of  plasters  made  at  Centre  ...  ...  ...  ...  ...  ...  89 

No.  of  surgical  appliances,  boots,  irons,  &c.,  supplied  through 

Centre  ...  ...  ...  ...  ...  ...  ...  ...  •••  308 

No.  of  children  given  remedial  exercises  ...  ...  ...  ...  ...  07 

No.  of  children  for  whom  treatment  has  been  refused  by  parents  or 

guardians  ...  ...  ...  ...  ...  •••  •••  •••  13 


The  following  table  shows  the  defects  from  which  the  children  seen  in  the  After- 
Care  Centres  were  suffering  : — 

Defects  from  which  ch 

Infantile  Paralysis  (upper  liinb(s))  9 

Infantile  Paralysis  (lower  limb(s))  95 

Infantile  Paralysis  (upper  and 

lower  limbs)  ...  ...  ...  7 

Polio  Encephalitis  ...  ...  ...  1 

Torticollis .  11 

Congenital  Dislocation  of  Hip  ...  13 

Congenital  Talipes  Equino  Varus  12 


dren  vrere  suftering  : — 

Rickets — 

Genu  Varum  ...  ...  34 

Genu  Valgum  ...  ...  13 

Renal  Rickets — Genu 

Valgum  deformity  ...  2 

Acute  .  ...  9 
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Spina  Bifida  .  3 

Spina  Bifida  and  Spina  Bifida  Oc¬ 
culta,  with  fiat  feet,  elevated 
scapula,  scoliosis  ...  ...  1 

Spastic  Hemiplegia  ...  ...  28 

Spastic  Monoplegia  ...  ...  4 

Spastic  Diplegia  ...  ...  ...  13 

Spastic  Paraplegia  ...  ...  10 

Congenital  Contraction  little  toe  1 

Congenital  Scoliosis  ...  ...  6 

Birth  Palsy  ...  ...  ...  15 

Erb’s  Palsy  ...  ...  ...  1 

Fractured  Radius  and  Ulna  ...  1 

Acute  Synovitis  of  knee  ...  ...  1 

Injury  to  epiphysis  of  3rd  meta¬ 
carpal  bones  ...  ...  ...  1 

Contusion  knee  ...  ...  ...  5 

Contusion  elbow  ...  ...  ...  2 

Contusion  hand  ...  ...  ...  1 

Old  fractured  Ulna  ...  ...  1 

Schlatter’s  disease  (Polio  lower 

limb)  .  2 

Postural  defect  ...  ...  ...  8 

Pseudo  Coxalgia  .  2 

Old  Arthritis  knee  joint  ...  ...  1 

Old  Arthritis  hip  joint  ...  ...  1 

Old  Arthritic  hip  ...  ...  ...  2 

Old  T.B.  knee  joint  ...  ...  1 

Old  T.B.  elbow  joint  ...  ...  1 

Old  T.B.  hip  joint ...  ...  ...  3 

T.B.  spine  ...  ...  ...  ...  4 

T.B.  knee  ...  ...  ...  ...  1 

T.B.  hip  .  1 

Osteomyelitis  ...  ...  ...  6 

Flat  feet  ...  ...  ...  ...  16 

Hammer  toes  .  3 

Double  Claw  foot  ...  ...  ...  1 

Double  Pes  Cavus  ...  ...  ...  1 

Pes  Cavus  ...  ...  1 

Genu  Valgum  deformity,  with 

short  neck  ?  Congenital  de¬ 
formity  of  spine...  ...  ...  1 

Old  Infective  Arthritis  of  hip  ...  1 


Peroneal  spasm  ...  ...  ...  1 

Subluxation  Patella  ...  ...  1 

Congenital  Miniature  arm...  ...  1 

Congenital  Malformation  of  toes...  1 

Congenital  Malformation  of  fingers  1 

Congenital  Malformation  of  femur  1 

Radio — Ulna  Synostosis  (Con¬ 
genital)  ...  ...  ...  ...  1 

Traumatic.  Cubitus  Varus  ...  1 

Congenital.  Fusion  of  Metacarpel 
bones,  with  Cubitus  Varus  ...  1 

Traumatic.  Dislocated  elbow  ...  1 

Traumatic.  Old  double  fractured 
hip  ...  ...  ...  ...  1 

Traumatic.  Subperiosteal  frac¬ 
ture  of  Tibia  ...  ...  ...  1 

Injury  to  Tibia  ...  ...  ...  1 

Lordosis  ...  ...  ...  ...  1 

Congenital  Club  hand  ...  ...  1 

Congenital  Cleft  hands  and  feet  ...  1 

Congenital  Cleft  foot  .  1 

Congenital  Cleft  palate  ...  ...  1 

Congenital  Webbed  toes  ...  ...  1 

Congenital  Talipes  Calcaneus  ...  1 

Traumatic.  Fracture  of  lower  end 
of  Radius...  ...  ...  ...  1 

Traumatic.  Fracture  of  Femur  1 
Fractured  Humerus  ...  ...  4 

Tubercular  Peritonitis  ...  ...  1 

Pott’s  disease  ...  ...  ...  2 

Exostosis  ...  ...  ...  ...  1 

Talipes  Valgus  (Congenital)  ...  1 

Calcaneus  deformity  (Congenital)  1 

M.D.  (no  physical  crippling)  ...  1 

Fractured  Clavicle  ...  ...  1 

Kyphosis  ...  ...  ...  ...  1 

Congenital  Idiot  ...  ...  ...  1 

Congenital  Multiple  deformities  ...  1 

Pathological  Dislocation  of  hip  ...  1 

Meta -tarsal  Varus  ...  ...  ...  1 

Macrodactyly  ...  ...  ...  1 

Cystic  Hygroma  ...  ...  ...  1 

Unclassified...  ...  ...  ...  35 


The  following  table  shows  concisely  the  work  done  in  the  various  Hospitals  with 
which  the  Committee  have  made  arrangements  during  the  year  : — 

Rochdale  Crippled  Children’s  Home. 


Case 

No. 

Dale  of 
Admission. 

Date  of 
Discharge. 

Defect  for  which 
admitted. 

Result  of  Treatment. 

1 

25/6/23 

Still  in 

Congenital  Talipes  (R) 

Improving. 

2 

7/2/24 

18/4/25 

Infantile  paralysis 

Improved. 

3 

21/3/24 

25/4/25 

Rickets 

Cured 

4 

21/3/24 

12/6/25 

Rickets 

Cured . 

5 

30/7/24 

21/1/25 

Rickets 

Cured. 
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Case 

No. 

Date  of 
Admission. 

Date  of 
Discharge. 

Defect  for  which 
admitted. 

Result  of  Treatment. 

6 

30/7/24 

16/3/25 

Infantile  paralysis 

Improved. 

7 

23/10/24 

20/6/25 

Rickets 

Improved. 

8 

13/11/24 

Still  in 

Talipes  (R.) 

Improved. 

9 

13/11/24 

29/8/25 

Rickets 

Improved. 

10 

13/11/24 

29/8/25 

Rickets 

Cured. 

11 

13/11/24 

Still  in 

Rickets 

Improving. 

12 

28/11/24 

9/5/25 

Rickets  (M.D.) 

Slight  improvement. 

13 

28/11/24 

31/3/25 

Rickets 

Cured. 

14 

8/12/24 

Still  in 

Rickets 

Improving. 

15 

13/1/25 

25/7/25 

Rickets 

Cured. 

16 

11/2/25 

Still  in 

Rickets  ;  knock  knee 

Improving. 

17 

24/3/25 

3/10/25 

Rickets 

Cured. 

18 

31/3/25 

Still  in 

Infantile  paralysis 

Improving. 

19 

1/5/25 

23/1/26 

Rickets 

Cured. 

20 

12/5/25 

27/5/25 

Rickets 

Cured. 

21 

15/5/25 

7/11/25 

Rickets 

Cured. 

22 

12/6/25 

1/1/26 

Rickets 

Taken  home  by  parents. 

23 

17/6/25 

Still  in 

Rickets 

Improving. 

24 

25/6/25 

9/1/26 

Rickets 

Cured. 

25 

31/7/25 

8/9/25 

Spastic  paraplegia  (M.D.) 

26 

3/9/25 

Still  in 

Rickets 

Improved . 

27 

4/9/25 

30/1/26 

Rickets 

Cured. 

28 

3/9/25 

12/12/25 

Rickets 

Cured. 

29 

9/10/25 

9/1/26 

Rickets 

Improved. 

30 

13/11/25 

Still  in 

Rickets 

Improving. 

31 

17/12/25 

Still  in 

Rickets 

Improving. 

Ethel  Hedley  Orthopaedic  Hospital,  Windermere. 


Case 

No. 

Date  of 
Admission. 

Date  of 
Discharge. 

Defect  for  which 
admitted. 

Result  of  Treatment. 

1 

10/7/23 

Infective  Arthritis,  Hip 

Could  not  walk,  contracted 
hip  and  knee  ;  now 
walking  well. 

2 

10/5/24 

16/2/25 

Congenital  dislocation  of 
the  hip 

Cured. 

3 

23/8/24 

21/10/25 

Infantile  Paralysis 

Very  much  improved. 
Walking  well. 

4 

20/9/24 

16/2/25 

Infantile  Paralysis 

Paralysed  deltoid,  not  yet 
recovered  ;  to  have 
operation  when  older. 

5 

8/10/24 

16/2/25 

Infantile  Paralysis 

Could  not  walk.  Now 
walking  in  splints. 

6 

22/10/24 

8/4/25 

Infective  Arthritis,  Knee 

Very  much  improved. 

7 

22/10/24 

23/1/25 

Infantile  Paralysis 

Much  improved  ;  walking 
well. 

8 

4/11/24 

17/2/25 

Infantile  Paralysis 

Very  much  improved  ; 
walking  well. 

9 

4/11/24 

11/3/25 

Infantile  Paralysis 

Very  much  improved. 

10 

6/11/24 

17/2/25 

Old  Fracture,  elbow,  with 
stiff  joint 

Almost  full  function 
restored. 

11 

27/12/24 

12/1/25 

Old  Tubercular  Hip,  with 
tier  ion  contracture 

Walking  well  in  high  boot. 

12 

23/1/25 

2/5/25 

Little’s  Disease 

Improved. 

13 

23/1/25 

11/3/25 

Double  claw  foot 

Cured. 

14 

17/2/25 

21/5/25 

Infantile  Paralysis 

Very  much  improved. 

15 

20/2/25 

8/4/25 

Infantile  Paralysis 

Very  much  improved. 

16 

24/2/25 

8/7/25 

Birth  Palsy 

Very  much  improved  ;  can 
lift  arm  behind  head. 

17 

25/2/25 

9/4/25 

Infantile  Hemiplegia 

Walked  on  his  toe.  now 
walks  on  sole  of  foot. 

18 

26/2/25 

8/4/25 

Infantile  Paralysis 

Progress  very  good  ;  result 
can  only  be  told  in  a  year 
when  plaster  is  re¬ 
moved. 

19 

27/2/25 

8/4/25 

Infantile  Paralysis 

Discharged  in  plaster. 
Attending  After-Care 
Clinic . 

20 

11/3/25 

Congenital  Dislocation  of 
the  Hip 

Still  in  Hospital,  hip  in 
good  position. 

21 

11/3/25 

16/6/25 

Infantile  Paralysis  with 
Contractures 

Legs  straight,  walking  well. 
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Case 

No. 

Date  of 
Admission. 

Date  of 
Discharge. 

Defect  for  which 
admitted. 

Result  of  Treatment. 

22 

8/4/25 

21/8/25 

Infantile  Paralysis 

Walking  well ;  attending 
After-Care  Clinic. 

23 

8/4/25 

1/12/25 

Infantile  Paralysis 

Walked  only  on  one  leg 
with  crutch  ;  now  dis¬ 
carded  crutch. 

24 

8/4/25 

20/10/25 

Little’s  Disease 

Very  much  improved. 

25 

8/4/25 

8/7/25 

Congenital  Club  Foot 

Cured. 

26 

9/4/25 

16/6/25 

Infantile  Hemiplegia 

Walked  on  his  toe  ;  now 
walking  on  sole  of  foot. 

27 

27/4/25 

17/8/25 

Congenital  Club  Foot 

Cured. 

28 

27/4/25 

21/5/25 

Spina  Bifida  Occulta, 
Trophic  Ulcer 

Healed  ;  discharged  to 
After-Care  Clinic. 

29 

27/4/25 

24/9/25 

Congenital  Club  Foot, 
Spina  Bifida 

Cured. 

30 

30/4/25 

10/8/25 

Infantile  Paralysis 

Could  not  walk  ;  now 
walking  well. 

31 

1/5/25 

Infantile  Paralysis 

Had  never  walked  ;  now 
walking  in  calipers. 

32 

21/5/25 

5/8/25 

Bilateral  Claw  Foot 

Cured. 

33 

16/6/25 

Osteomyelitis,  fcumr — 
involving  hip  joint 

No  improvement.  Child  is 
very  ill. 

34 

16/6/25 

... 

Congenital  dislocation  of 
the  hip 

Still  in  Hospital.  Hip  in 
good  position. 

35 

23/6/25 

8/10/25 

Infantile  Paralysis 

Very  much  improved  ; 
discharged  in  plaster. 

36 

21/5/25 

23/6/25 

Spina  Bifida 

Cured. 

37 

9/7/25 

15/9/25 

Infantile  Paralysis 

Very  much  improved. 

38 

9/7/25 

8/10/25 

Congenital  Club  Foot 

Foot  quite  straight.  Dis¬ 
charged  in  plaster. 

39 

5/8/25 

Congenital  Dislocation  of 
the  Hip 

Still  in  Hospital.  Hip  in 
good  position. 

40 

21/8/25 

21/10/25 

Infantile  Hemiplegia 

Walked  with  heel  off 
ground  ;  now  walks 
well  on  sole  of  foot. 

41 

8/9/25 

Infantile  Paralysis 

Very  much  improved. 

Still  in  Hospital. 

42 

12/9/25 

Infective  Arthritis 

Re-admitted  ;  improving, 
still  in  Hospital. 

43 

15/9/25 

Old  fracture,  with 
Ankylosed  Elbow 

Improved.  Still  in 
Hospital. 

44 

25/9/25 

Traumatic  Haemorrhage 

Has  not  walked  for  four 
years.  Now  walking. 

45 

8/10/25 

... 

Infantile  Paralysis 

Very  much  improved. 
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Case 

No. 

Date  of 
Admission. 

Date  of 
Discharge. 

Defect  for  which 
admitted. 

Result  of  Treatment. 

46 

8/10/25 

Infantile  Paralysis 

Walking  well  ;  feet  in  good 
position. 

47 

22/10/25 

Infantile  Paralysis 

Very  much  improved. 

48 

22/10/25 

Trophic  Ulcer,  foot ; 
broken  down  again 

Discharged — ulcer  healed. 

49 

22/10/25 

Infantile  Hemiplegia 

Condition  much  the  same. 

50 

1/12/25 

Spastic  Paraplegia 

Very  much  improved. 

51 

9/12/25 

Congenital  Club  Foot  ; 
Trophic  Sores  on  Foot 

Re-admitted  for  sores  ; 
club  foot  cured,  Trophic 
sores  due  to  frost,  but 
soon  cleared  up  with 
Ultra-Violet  Rays. 

As  the  Scheme  for  the  Liverpool  Area  began  only  towards  the  end  of  the  year, 
no  tables  for  the  Liverpool  Hospitals  are  given  this  year. 

The  above  figures  and  tables  give  an  inadequate  idea  of  the  work  done  by 
these  excellent  Hospitals,  and  of  the  amount  of  skill  and  unremitting  care  necessary 
to  obtain  the  fine  results  noted.  During  their  necessarily  prolonged  stay  in  these 
Hospitals  the  education  of  the  children  does  not  suffer  ;  the  education  of  the  children 
is  carried  on  by  properly  qualified  teachers,  and  the  work  of  curing  their  bodies  and 
of  training  their  minds  goes  on  side  by  side.  To  have  their  minds  definitely 
occupied  has  a  distinct  therapeutic  advantage  for  the  children  ;  they  are  not  allowed 
to  stagnate  in  boredom. 

A  branch  of  the  Boy  Scouts  has  been  formed  in  the  Ethel  Hedley  Hospital  and 
affiliated  to  a  troop  of  Boy  Scouts  in  the  neighbourhood,  who  take  a  great  pride  in 
helping  in  every  possible  way  their  crippled  brothers.  Dr.  Henderson,  the  County 
Medical  Officer  of  Health  for  Westmorland,  is  the  Scoutmaster,  and  takes  a  very 
keen  personal  interest  in  the  Ethel  Hedley  Troop,  himself  accompanying  them  on 
their  outings.  There  is  also  a  branch  of  the  Girl  Guides  in  connection  with  the 
Hospital.  Dr.  Hough,  the  Medical  Superintendent  of  the  Hospital,  takes  in  this 
movement,  as  in  everything  else  that  is  for  the  benefit  of  the  children,  the  keenest 
personal  interest.  The  beneficial  effect  of  being  Boy  Scouts  or  Girl  Guides  on  the 
mind  and  outlook  of  these  cripples  is  most  marked  indeed,  and  is  a  great  incentive 
to  them  to  bend  their  wills  to  counteracting  the  effects  of  their  deformities.  Indeed, 
in  all  disabling  conditions,  it  is  of  great  importance  from  the  therapeutic  point  of 
view  to  cultivate  the  normal  outlook  in  the  sufferer,  and  this  is  specially  important 
in  conditions  like  various  types  of  paralysis,  where  muscle  re-education  is  attempted 
in  vain  without  the  active,  as  opposed  to  the  passive,  co-operation  of  the  patient. 

The  after-care  of  the  children  who  have  been  in  the  Rochdale  Crippled  Children’s 
Home  is  undertaken  directly  by  Dr.  Bateman,  the  Surgeon  in  charge  of  the  Home. 
Dr.  Bateman  sees  in  his  own  private  surgery  at  least  once  a  month  all  children  who 
have  been  discharged  from  the  Home,  and  keeps  them  under  careful  observation 
for  long  periods,  until  no  further  supervision  is  required. 

In  the  Ethel  Hedley  Hospital,  a  considerable  number  of  children  are  seen  as 
out-patients,  either  for  diagnosis  or  for  the  treatment  of  conditions  which  do  not 
require  in-patient  treatment.  An  After-Care  Clinic  is  held  once  a  month  in  Dalton, 
where  are  assembled  all  the  children  who  have  been  treated  in  the  Hospital  at 
Windermere,  together  with  others  who  may  require  any  form  of  attention.  The 
children  who  attend  the  After-Care  Clinic  are  examined  by  the  Medical  Superinten¬ 
dent  or  the  House  Surgeon  of  the  Hospital,  and  the  After-Care  Sister  carries  out  all 
the  adjustments  of  apparatus  or  the  application  of  new  plaster  bandages  that  may 
be  necessary. 

The  Atherton  Guild  of  Help  have  continued,  as  before,  to  help  in  the  treatment 
and  supervision  of  crippled  children  in  Atherton.  The  Combined  Charities  of 
Upholland  have  also  been  the  means  of  ameliorating  the  condition  of  many  crippled 
children. 
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STATISTICS  OF  MEDICAL  TREATMENT. 

The  following  tables  show  the  amount  of  treatment  which  has  been  obtained 
during  1925.  The  kind  of  treatment  and  the  results  are  also  specified. 

The  first  set  of  tables  gives  this  information  about  those  children  who  were 
examined  at  the  routine  medical  inspection  immediately  preceding,  i.e.,  in  general, 
those  children  whose  medical  inspection  took  place  in  1924. 

Treatment  of  Defects. 


New  Cases. 


Disease  or  Defect. 

Number  of 

Children. 

Re¬ 

ferred 

for 

Treat¬ 

ment. 

1 

Treated. 

Result. 

Under 

Autho¬ 

rity’s 

Scheme 

2 

Other¬ 

wise. 

3 

Total. 

4 

Cured. 

5 

Im¬ 

proved. 

6 

Un¬ 

changed 

7 

No 

Infor¬ 

mation. 

8 

Minor  Ailments  (Skin) — 

Ringworm — Head 

159 

35 

114 

149 

126 

16 

9 

8 

Ringworm — Body 

36 

3 

30 

33 

33 

3 

Scabies  . 

37 

10 

26 

36 

35 

1 

1 

Impetigo 

434 

74 

336 

410 

404 

5 

4 

21 

Minor  Injuries 

28 

9 

19 

28 

26 

2 

Other  S  kin  Disease  . . . 

219 

29 

166 

195 

165 

20 

16 

18 

Ear  Disease 

429 

67 

207 

274 

131 

110 

94 

94 

Eye  Disease  (external 

463 

76 

274 

350 

244 

91 

49 

79 

and  other) 

Dental  Disease  ... 

1375 

174 

463 

637 

233 

425 

350 

367 

Other  Diseases  ... 

1547 

106 

281 

927 

386 

507 

312 

342 

Treatment  of  Visual  Defect. 


Number  of  Children. 


Referred 

for 

Refrac¬ 

tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

pre¬ 

scribed. 

For 

whom 

Glasses 

were 

obtained. 

Recom¬ 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

No 

informa¬ 

tion. 

Under 
Au¬ 
thority’s 
Scheme — 
Clinic  or 
Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

1847 

583 

241 

341 

1165 

1041 

873 

36 

28 

97 

673 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 

Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

No 

information. 

1056 

205 

191 

396 

131 

529 

38 


The  following  set  of  tables  gives  similar  information  about  those  children  who 
were  recommended  to  obtain  treatment  at  any  inspection  prior  to  the  last 

Treatment  of  Defects. 


Old  Cases. 


Disease  or  Defect. 

Number  of 

Children. 

Re¬ 

ferred 

for 

Treat¬ 

ment. 

1 

Treated. 

Result. 

Under 

Autho¬ 

rity’s 

Scheme. 

2 

Other¬ 

wise. 

3 

Total. 

4 

Cured. 

5 

Im¬ 

proved. 

6 

Un¬ 

changed 

7 

No 

Infor¬ 

mation. 

8 

Minor  Ailments  (Skin) — 

Ringworm- — Head 

40 

38 

38 

34 

3 

2 

1 

Ringworm — Body 

4 

i 

3 

4 

4 

... 

Scabies  . 

7 

... 

7 

7 

7 

... 

Impetigo 

69 

67 

67 

65 

2 

... 

2 

Minor  Injuries 

1 

. . . 

1 

1 

1 

... 

Other  S  kin  Disease  . . . 

26 

2 

19 

21 

11 

7 

3 

5 

Ear  Disease 

187 

8 

109 

117 

53 

50 

40 

44 

Eye  Disease  (external 

110 

7 

63 

70 

32 

35 

22 

21 

and  other) 

Dental  Disease  ... 

544 

71 

179 

250 

66 

198 

149 

131 

Other  Diseases  ... 

374 

8 

187 

195 

53 

109 

113 

99 

Treatment  of  Visual  Defect. 


Number  of  Children. 


Referred 

for 

Refrac¬ 

tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

obtained. 

Recom¬ 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

No 

informa¬ 

tion. 

Under 
Au¬ 
thority’s 
Scheme  — 
Clinic 
or 

Hospital 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

746 

168 

65 

182 

415 

1 

378 

321 

13 

9 

27 

328 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 


Referred  for 
Treatment. 

Received  Operative  Treatment. 

Received 
other  forms 
of  Treatment. 

No 

information. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

458 

45 

81 

126 

42 

290 

39 


OPEN-AIR  EDUCATION. 

No  formal  arrangements  have  been  mado  for  open-air  education,  but  a  consider¬ 
able  number  of  classes  are  taken  outside  during  warm  weather,  especially  in  rural 
districts.  The  practice  is  not,  however,  nearly  as  widely  adopted  as  it  might  well  be. 
In  urban  districts  the  noise  and  other  distractions  of  the  street  are  reasons  against 
the  wider  adoption  of  the  practice. 

PHYSICAL  TRAINING. 

Games  Associations. 

Grants  in  aid  of  organised  games  have  been  mado  by  the  Elementary  Sub- 
Committee  of  the  Education  Committee  for  the  past  five  years,  the  amount  of  the 
grants  having  steadily  increased.  The  following  table  shows  the  number  of  Associa¬ 
tions  for  which  grants  have  been  approved  : — 


Year. 

No.  of 

Associations. 

No.  of  Schools  in 
the  Associations. 

1920-21  . 

4 

27 

1921-22  . 

7 

42 

1922-23  . 

17 

146 

1923-24  . 

16 

134 

1924-25  . 

15 

105 

1925-26  . 

22 

142 

1926-27  . 

27 

209 

The  problem  of  providing  playing  fields  still  remains  the  chief  difficulty,  and 
is  referred  to  in  the  reports  of  most  of  the  Associations.  The  grounds  used  are  some¬ 
times  rented  by  the  school,  frequently  by  arrangement  with  a  senior  Football  Club 
connected  in  some  way  with  the  school,  and  in  other  cases  Public  Recreation  Grounds 
are  used,  the  right  of  sole  use  at  certain  times  being  occasionally  allowed  to  schools. 
A  movement  has  already  been  made  by  the  Committee  in  the  direction  of  supplying 
playing  fields  ;  it  has-been  decided  to  purchase  a  playing  field  at  White  field,  and  in 
securing  sites  for  new  schools  the  Committee  have  agreed  to  take  into  consideration 
the  necessity  of  providing  an  area  sufficient  to  allow  an  adequate  space  for  organised 
games. 

It  is  interesting  to  note  that  during  the  year  in  some  districts  flourishing  Associa¬ 
tions  have  been  carried  on  without  the  necessity  arising  of  asking  for  any  grant. 

The  interest  shown  locally  in  the  Organised  Games  Associations  continues  to 
increase.  Members  of  Local  Committees  and  Managers  are  frequently  able  to  assist 
in  securing  suitable  playing  fields,  and  many  of  the  trophies  which  the  Associations 
possess  have  been  presented  by  members  of  Local  Committees  or  by  others  interested 
in  the  schools.  The  District  Clerks  help  Associations  in  every  possible  way,  and  as 
it  is  a  condition  of  receiving  the  grant  that  the  games  must  bo  played  out  of  school 
hours,  it  will  be  seen  that  the  Teachers  are  devoting  considerable  time  to  this  side 
of  the  training  of  the  children.  In.  various  ways  also  efforts  are  made  bv  them  to 
raise  funds  in  order  that  the  work  can  be  carried  on  successfully. 

In  one  school  the  Headmaster  has  arranged  facilities  for  the  senior  girls  to  play 
Badminton  in  the  school. 


The  following  table  shows  the  names  of  the  Associations,  with  the  number  of 
schools  in  each  Association,  to  which  the  Education  Committee  gives  a  grant  : — 


District  No. 

Name  of  Association. 

No.  of  Schools. 

1 

North  Lonsdale 

25 

3 

Garstang  and  District 

12 

4 

Thornton 

5 

4 

Fleetwood 

8 

7 

South  Ribble 

21 

7 

West  Lancashire  Rural 

7 

7 

North  Meols,  Banks  Primitive  Methodist 

i 

40 


District  No. 

Name  of  Association. 

No.  of  Schools. 

11 

Brierfield  and  District 

7 

12 

Barrowford  and  District  ... 

8 

14 

Adlington  and  District  . 

3 

19 

Upbolland  and  District 

5 

19 

As  hton-in -Maker  field 

5 

19 

Abram  and  District 

2 

21 

Westhoughton  . 

9 

22 

Kearsley,  Little  Hulton,  and  Little  Lever 

14 

23 

Ramsbottom  and  District . 

11 

25 

Prestwich  and  Whitefield . 

8 

26 

Littleborough  and  Wardle  . 

10 

26 

Whitworth . 

5 

26 

Milnrow  . 

5 

30 

Newton-in-Makerfield  and  District 

12 

30 

Penketh  and  Great  Sankev 

2 

30 

Hollins  Green  C.E.  and  Orford  C.E. 

2 

32 

Golborne 

2 

33 

Urmston  and  District  . 

8 

34 

Worsley  and  District 

6 

35 

Denton 

6 

Swimming. 


For  some  time  the  Elementary  Sub-Committee  of  the  Education  Committee 
have  made  provision  for  the  teaching  of  swimming  in  those  districts  where  it  has 
been  found  possible  to  take  the  subjects  as  part  of  the  school  curriculum.  Dining 
recent  years  there  has  been  considerable  development  in  this  direction,  as  is  shown 
by  the  figures  for  the  three  past  years  and  the  coming  year,  viz.  : — 


No.  of  Districts 
receiving  Grant. 


1923- 24  .  7 

1924- 25  .  12 

1925- 26  .  14 

Applications  for  grants,  1926-27  18 


No.  of  Departments 
taking  part. 

35 

62 

87 

110 


The  table  given  below  shows  the  Districts  to  which  grants  will  be  made  during 
the  year  : — 


District 

No. 

School  or  Area. 

No.  of  Depts. 

Baths  attended 

1 

Kirkby  Ireleth,  The  Burlington 

1 

Barrow-in-Furness 

4 

Fleetwood 

7 

Fleetwood  (open  air) 

5 

Kirkham  and  District 

7 

Kirkham 

7 

North  Meols,  Banks  P.M. 

1 

Southport 

11 

Brierfield  and  District... 

8 

Burnley 
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District 

No. 

School  or  Area. 

No.  of  Depts. 

Baths  attended. 

12 

Barrowford  and  District 

5 

Nelson  and  Colne 

13 

Padiham  and  District 

14 

Burnley 

14 

Withnell,  Brinscall  W. 

1 

Brinscall 

14 

Withnell  St.  Joseph’s  R.C. 

1 

Withnell  and  District 

14 

Withnell  C.E . 

1 

Withnell  and  District 

14 

Withnell  Fold  Wesleyan 

1 

Withnell  and  District 

14 

Withnell  United  Methodist  ... 

1 

Brinscall 

22 

Little  Hulton.  Peel  St.  Paul’s 
C.E. 

1 

Farn  worth 

22 

Little  Hulton  St.  John  Baptist’s 

1 

Farnworth 

22 

Little  Hulton  Worsley  Road  C. 

1 

Farnworth 

22 

Little  Lever  C.E. 

l 

Farnworth 

23 

W  almersley  -cu  in -Shuttle  worth . 
Buekhurst 

1 

Bury 

25 

White  field  and  District 

5 

Radcliffe 

26 

Littleborough  Central  C. 

1 

Rochdale 

26 

Milnrow,  Moorhouse  Council  . . . 

1 

Rochdale 

26 

Milnrow  C.E . 

1 

Rochdale 

26 

Norden,  Bagslate  Council 

1 

Rochdale 

26 

Norden,  Ba,gslate  W.  ... 

1 

Rochdale 

26 

Whitworth.  Leavengreave  C.... 

1 

Bacup 

26 

Whitworth,  Facit  C.E. 

1 

Bacup 

26 

Whitworth  R.C. 

l 

Bacup 

28 

Litherland  R.C. 

1 

Bootle  (Balliol  Road) 

28 

Litherland  St.  Philip’s  C.E.  ... 

1 

Bootle  (Balliol  Road) 

28 

Litherland  Lander  Road  C.  ... 

1 

Bootle  (Balliol  Road) 

28 

Litherland  Beach  Road  C. 

2 

Bootle  (Balliol  Road) 

30 

Poulton-with-Fearnhead, 
Padgate  C.E. 

1 

Warrington 

30 

Winwick  Orford  C.E.  ... 

1 

Warrington 

30 

Great  Sankev  Council 

1 

Warrington 

30 

Penketh  Council 

1 

Warrington 

30 

Newt  on-in  -Maker  field  and 
District 

10 

Warrington 

31 

Atherton 

7 

Atherton 

31 

Tyldesley 

6 

Tyldesley 

33 

Urmston  C.E.  ... 

1 

Stretford 

34 

Worsley.  Little  Hulton  St. 
John’s  Ellesmere 

1 

Farnworth 

34 

Worsley,  Boothstown  ... 

1 

Tyldesley 

35 

Denton  Russell  Scott  Council 

1 

Hyde 

35 

Audenshaw  Wesleyan 

1 

Manchester  Whitworth  Street 

35 

Hurst  Undl. 

1 

Asbton-under-Lvne 

35 

Hurst  Brook  St.  James’ 

1 

Ashton-under -Lyne 

35 

Fails  worth  Holy  Trinity  C.E. 

1 

Newton  Heath 

35 

Failsworth  St.  Mary’s  R.C.  ... 

1 

Newton  Heath 

35 

Denton  Central  Council 

1 

Hyde 

35 

Failsworth  Minor  Street 

1 

New  ton  Heath 

35 

Audenshaw  Poplar  Street  C.  ... 

1 

Manchester,  Whitworth  Street 

Reports  submitted  by  the  District  Clerks  and  the  Read  Teachers  of  the  schools 
show  that  there  has  been  a  considerable  increase  in  the  interest  shown  in  the  lessons. 
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Reference  is  made  in  some  reports  to  the  assistance  given  by  the  town  swimming 
clubs,  and  in  several  districts  successful  School  Galas  were  held,  the  prizes  being 
provided  by  local  gentlemen  interested  in  swimming,  by  local  swimming  clubs,  and 
by  the  teachers. 

In  some  districts  Instructors  are  provided  by  the  Authorities  of  the  Baths  which 
the  children  attend  ;  three  cases  being  those  of  Kirkham,  Burnley  (for  the  children 
for  Brierfield  and  Padiham),  and  Radeliffe  (for  the  children  from  Whitefield).  In 
other  districts  the  instruction  is  given  by  the  teachers,  who  also  take  land  drill  in 
the  Physical  Instruction  lessons  as  a  preliminary  to  the  teaching  of  swimming  in 
the  baths. 

The  Baths  Committees  in  most  cases,  and  the  Tramway  Committees  frequently, 
offer  special  terms  to  the  schools,  and  the  thanks  of  the  Committee  are  due  to  these 
Authorities. 

In  addition  to  the  districts  named  above  where  grants  have  been  made  by  the 
Committee,  instruction  in  swimming  has  been  given  in  some  other  schools,  generally 
out  of  school  hours,  by  arrangements  between  the  teachers  and  the  Baths  Authorities. 

The  arrangements  for  the  ensuing  year  contemplate  swimming  facilities  for 
2,696  boys  and  2,186  girls,  a  total  of  4,882  children. 


PROVISION  OF  MEALS. 

It  was  not  found  necessary  to  put  into  operation  during  the  year  the  Elementary 
Education  (Provision  of  Meals)  Acts,  1906  and  1914. 

An  extensive  enquiry  conducted  during  the  previous  year  all  over  the  Elementary 
area  of  the  County  Education  Authority,  and  various  regional  enquiries  made  since 
then  have  not  shown  any  extensive  amount  of  malnutrition  which  was  interfering 
with  educational  progress  and  which  was  due  to  shortage  of  food.  The  greater 
number  of  children  who  are  noted  as  ill-nourished  owe  them  malnutrition  to  causes 
other  than  shortage  of  food,  e.g.,  parental  ignorance  or  neglect  or  carelessness,  bad 
habits  of  sleep,  disease  or  defects  of  the  body.  The  number  of  such  cases  is  con¬ 
sidered  by  the  general  judgment  of  teachers  and  medical  officers  to  be  less  than  before 
the  war. 


CO-OPERATION  OF  PARENTS. 

The  co-operation  of  parents  is  being  obtained  in  an  ever-increasing  degree, 
and  is  steaddy  cultivated. 

A  marked  increase  in  the  appreciation  of  the  work  of  the  School  Medical  Service 
on  the  part  of  the  parents  is  a  striking  feature  of  the  past  few  years,  and  this  has 
been  accompanied  by  a  deepening  of  the  sense  of  paternal  responsibility. 

Parents  are  not  invited  to  attend  the  routine  inspections  as  a  mere  matter  of 
procedure,  but  parents  whose  children  are  found  to  have  defects  are  sent  for  specially, 
and  the  nature  of  the  defect  and  the  necessity  for  treatment  are  explained  to  them . 
The  great  majority  of  parents  attend  when  invited. 

Where  the  parent  is  prevented  from  attending,  or  fails  to  attend,  a  visit  to  the 
home  is  paid  by  the  Assistant  Medical  Officer  or  the  Nurse  (usually  the  latter)  and 
a  special  letter  is  written  to  the  parent.  In  the  intervals  between  the  Medical 
Officer’s  visits  to  the  school,  the  Nurse  visits  the  homes  and  interviews  the  parents 
of  all  children  for  whom  treatment  has  not  been  obtained  as  a  result  of  the  first 
interview.  If  necessary,  parents  are  interviewed  repeatedly  until  treatment  is 
obtained.  These  interviews  are  always  made  as  helpful  to  the  parent  as  possible. 
Dining  the  year  the  Medical  Officers  interviewed  4,722  parents  in  school,  and  visited 
970  homes,  whilst  the  Nurses  interviewed  in  school  some  1,564  parents  and  visited 
11,506  homes. 

The  work  undertaken  by  the  Medical  Officers  and  Nurses,  under  the  Maternity 
and  Child  Welfare  Scheme,  re-acts  advantageously  upon  the  school  medical  work. 
The  parents  of  infants  attending  the  Child  Welfare  Centres  are  very  often  the  parents 
of  children  attending  school,  and  their  visits  to  the  Centre  are  often  utilised  by  them 
for  consultations  about  their  children  who  are  at  school.  Similarly,  the  homes 
visited  by  the  Nurse  as  Health  Visitor  are  also  the  homes  of  children  attending 
school,  and  the  opportunity  frequently  presents  itself  for  giving  advice  in  regard  to 
school  children  in  a  home  visited  primarily  under  the  Maternity  and  Child  Welfare 
Scheme. 

During  the  year  the  total  attendances  of  children  at  Child  Welfare  Centres  were 
74,388,  each  one  of  which  represents  an  interview  by  a  parent  or  guardian  with  the 
Medical  Officer  or  Nurse. 
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In  addition,  the  Nurses  paid  82,601  visits  to  the  homes  of  young  children,  infants, 
or  expectant  mothers. 

The  effect  of  this  co-operation  with  the  parents  is  becoming  increasingly  evident. 
Instead  of  resenting  medical  inspection  and  regarding  the  Medical  Officer  as  an 
interfering  official,  as  was  frequently  the  case  at  the  beginning  of  medical  inspection, 
the  parents  have  come  to  regard  the  Medical  Officers  and  Nurses  as  their  friends  ; 
they  have  confidence  in  the  opinions  expressed  and  the  advice  tendered,  they  seek 
opportunity  to  avail  themselves  of  the  help  provided,  and,  generally  speaking, 
willingly  seek  the  necessary  treatment  for  their  children. 

It  is  not  to  be  supposed  that  the  co-operation  of  parents  which  has  been  just 
described  is  of  quick  growth.  No  policy  which  involves  frequent  changes  of  staff 
or  which  regards  medical  inspection  as  within  the  competence  of  inexperienced  and 
poorly-qualified  medical  men  or  women  can  ever  obtain  good  results.  Frequent 
changes  of  staff  cause  such  a  break  of  continuity  that  it  is  very  difficult  to  establish 
the  atmosphere  of  friendliness  and  trust  with  teachers  and  parents  in  which  alone 
good  work  can  be  done. 


CO-OPERATION  OF  TEACHERS. 

In  the  work  of  medical  inspection  and  following-up,  with  a.  view  to  obtaining 
treatment  for  the  children,  the  teachers  continue  to  give  valuable  assistance.  The 
interest  of  the  Head  Teacher  is  a  fundamental  necessity  for  the  full  success  of  the 
scheme  of  medical  inspection,  and  the  majority  of  the  Head  Teachers  interest  them¬ 
selves  to  a  large  extent. 

They  facilitate  the  inspection  by  providing  the  best  accommodation  available, 
selecting  special  children,  inviting  the  attendance  of  parents,  providing  information 
about  the  children’s  previous  medical  history,  family  history,  domestic  circumstances, 
and  so  forth. 

The  presence  of  the  Head  Teacher  is  invited  at  the  medical  inspection,  and  .a 
large  number  are  in  close  contact  with  the  work  throughout  the  inspection  and  give 
valuable  assistance  and  advice.  In  addition  to  this  work  of  facilitating  the  medical 
inspection,  many  teachers  take  the  keenest  interest  in  the  following-up  of  cases 
and  in  the  treatment  of  those  children  found  defective.  In  many  cases  they  know 
well  the  parents  and  their  circumstances,  and  are  able  to  influence  them  to  obtain 
suitable  treatment  as  recommended  by  the  Medical  Officers. 

Teachers  facilitate  the  provision  of  medical  treatment  in  various  other  ways  ; 
also  by  obtaining  hospital  “  recommends,”  in  many  cases  as  the  result  of  a  school 
hospital  collection,  and  by  obtaining  monetary  and  other  assistance  from  local 
charitable  sources,  philanthropic  individuals,  and  so  forth. 


CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

The  majority  of  the  School  Attendance  Officers  render  considerable  assistance 
to  the  Medical  Officers  and  Nurses.  The  largest  proportion  of  legitimate  absence 
from  school  on  the  part  of  the  children  is  caused  by  illness. 

The  School  Attendance  Officers  facilitate  the  medical  inspection  by  inviting 
children  who  aie  absent  from  school  and  their  parents  to  attend  school  or  clinic  to 
see  the  Medical  Officer.  They  call  the  attention  of  the  Medical  Officers  to  children 
who  are  unable  to  attend,  or  who  have  never  attended,  school  by  reason  of  mental 
defect,  epilepsy,  crippling  defect,  or  blindness,  and  thereby  initiate  the  procedure 
which  results  ultimately  in  suitable  treatment  or  training  being  provided  for  these 
afflicted  children. 

It  is  in  the  sphere  of  follovring-up  that  the  assistance  rendered  by  the  School 
Attendance  Officers  is  most  valuable.  They  are  frequently  able  to  obtain  assistance 
from  charitable  sources  for  the  child  in  the  way  of  hospital  “recommends,”  and 
monetary  assistance  towards  the  provision  of  surgical  appliances,  spectacles,  railway 
fares,  and  so  forth.  Occasionally,  where  the  parent  has  failed,  owing  to  ill-health 
or  indifference,  to  take  the  child  to  obtain  treatment,  the  School  Attendance  Officer 
has  acted  on  behalf  of  the  parent. 

Their  knowledge  of  the  children  and  their  parents  and  of  the  family  circumstances 
is  naturally  great.  This  knowledge  is  helpful  in  deciding  the  necessity  of  the  family 
u'hen  the  provision  of  surgical  boots,  splints,  spectacles,  and  so  forth  by  the  Com¬ 
mittee  at  a  reduced  price,  or  free  of  cost,  is  under  consideration  ;  and  similarly  when 
the  contribution  of  the  parents  for  the  maintenance  of  a  child  in  a  Special  School  or  • 

Hospital  is  under  consideration. 
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The  following  table  shows  in  a  statistical  form  the  relation  between  the  School 
Medical  staff  and  the  School  Attendance  Officers  during  1925  : — 

No.  of  interviews  with  Medical  Officers  ...  ...  ...  792 

No.  of  interviews  with  School  Nurses  ...  ...  ...  1,319 

No.  of  visits  to  homes,  arising  out  of  Medical  Inspection  ...  2,424 

No.  of  cases  specially  presented  to  the  Medical  Officers  and 

School  Nurses  . 1,799 


CO-OPERATION  OF  VOLUNTARY  BODIES. 

A  considerable  amount  of  help  has  been  obtained  from  Voluntary  Bodies,  such 
as  the  following  : — 

Failsworth  Children’s  Clothing  and  Footwear  Fund. 

The  Atherton  Guild  of  Help. 

The  Litherland  Clog  Fund. 

The  United  Charities  of  Upholland. 

Royton  Area  Children’s  Care  Committee. 

The  United  Services  Fund  (for  children  of  ex-Service  men). 

The  N.S.P.C.C.  has  always  been  and  continues  to  be  most  helpful,  and  their 
officials  appreciate  most  cordially  any  assistance  that  the  School  Medical  Officer 
or  School  Nurse  is  able  to  give  them  in  carrying  out  their  duties. 


BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN. 

The  methods  of  ascertaining  the  existence  of  these  children  have  been  described 
in  previous  Reports.  In  dealing  with  the  first  two  of  these  classes,  the  Committee 
have  resumed  their  former  practice  of  providing  education  for  all,  provided  that 
they  are  mentally  and  physically  capable  of  being  educated,  provided  that  a  place 
can  be  found  in  a  suitable  Special  School,  and  provided  that  the  parents  will  consent. 

In  the  case  of  epileptic  children,  the  policy  of  the  Committee  is  to  deal  with 
urgent  cases  only.  No  provision  is  made,  except  in  the  case  of  transfers  from  other 
Authorities,  for  the  education  of  the  so-called  “  educable  ”  mental  defectives,  the 
Committee  being  of  the  opinion  that  the  money  can  be  more  profitably  spent  on 
normal  children  who  have  to  make  their  way  in  life. 

Blind  Children. 

The  number  of  children  of  Elementary  School  age  within  the  Elementary 
Education  area  of  the  County  who  are  blind  within  the  meaning  of  the  Elementary 
Education  (Blind  and  Deaf  Children)  Act,  1893,  is  51  boys  and  54  girls. 

Blindness,  within  the  meaning  of  this  Act,  is  vision  so  defective  that  even  with 
suitable  glasses  a  child  is  unable  to  read  the  ordinary  school  books  used  by  children. 
Of  the  105  blind  children,  15  boys  and  28  girls  have  no  eyesight  whatever,  and  36 
boys  and  26  girls  have  some  residual  vision.  Most  of  the  latter,  however,  will 
probably  later  be  considered  as  blind  under  the  Blind  Persons  Act,  1920,  in  which 
the  definition  of  blindness  is  different  from  that  in  the  Education  Act,  blindness 
being  there  defined  as  “  too  blind  to  do  work  for  which  sight  is  necessary. 

It  is  to  be  understood  that  none  of  these  children  should  be  attending  a  Public 
Elementary  School. 

During  the  year,  12  blind  children  of  Elementary  School  age  have  been  specially 
reported  on,  and  in  the  following  table  the  causes  of  blindness  are  classified  : — 


Ophthalmia  Neonatorum  ...  ...  ...  3 

Congenital  Nystagmus  ...  ...  ...  2 

Congenital  Nystagmus  and  Myopia  ...  1 

Interstitial  Keratitis  ...  ...  ...  1 

Cataract  ...  ...  ...  ...  •••  1 

Congenital  Glaucoma  ...  ...  ...  1 

Optical  Neuritis  ...  ...  ...  ...  2 

Myopia  ...  ...  ...  ...  •••  1 


12 
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The  number  of  children  of  Elementary  School  age  who  were  maintained  in  1925 
in  the  following  Institutions  for  the  Blind  was  17  boys  and  28  girls.  The  annual 
cost  of  maintenance  was  £2,818  10s.,  or  an  average  cost  of  £62  12s.  8d.  a  child. 


Boys. 

Girls. 

Total 

Burnley  B1  ind  Sc  hool  ... 

- 

2 

2 

Catholic  Blind  Asylum,  Liverpool 

- 

4 

4 

Homes  for  the  Blind,  Fulwood 

3 

4 

7 

Liverpool  School  for  the  Blind 

1 

4 

5 

Oldham  Blind  School  ... 

1 

2 

3 

Royal  Normal  College,  London 
Thomasson  Memorial  School  for  the 

- 

1 

1 

Deaf,  Bolton 

1 

1 

2 

Henshaw’s  Institution,  Manchester  ... 

11 

10 

21 

17 

28 

45 

Deaf  Children. 

The  number  of  children  within  the  Committee's  Area  who  are  deaf  within  the 
meaning  ot  the  Elementary  Education  (Blind  and  Deaf  Children)  Act,  1893,  is  62 
boys  and  67  girls. 

A  deaf  child,  within  the  meaning  of  the  Act,  is  a  child  who  is  too  deaf  to  be 
taught  in  a  class  of  hearing  children  in  an  Elementary  School.  Of  these,  129  deaf 
children,  91,  or  46  boys  and  45  girls,  are  totally  deaf,  and  the  remainder  have  some 
residual  hearing. 

During  the  year  16  deaf  children  of  Elementary  School  age  have  been  specially 
reported  upon,  and  in  the  following  table  the  causes  of  deafness  are  classified  : — 


Congenital  ...  ...  ...  ...  ...  9 

Otitis  Media  ...  ...  ...  ...  ...  2 

Otorrhoea  ...  ...  ...  ...  ...  1 

Meningitis  ...  ...  ...  ...  ...  1 

Nerve  ...  ...  ...  ...  ...  ...  3 


16 

The  number  of  children  of  Elementary  School  age  who  w  ere  maintained  in  1925 
in  the  following  Institutions  for  the  Deaf  was  39  boys  and  41  girls.  The  annual  cost 
was  £5,481  10s.,  or  an  average  cost  of  £68  10s.  4£d  : — 


Burnley  Deaf  School  ... 

Boys. 

1 

Girls. 

3 

Total. 

4 

Liverpool  School  for  the  Deaf ... 

4 

3 

...  7 

Oldham  Deaf  School 

1 

...  — 

1 

Royal  Schools  for  the  Deaf,  Manchester 

17 

22 

39 

St.  John’s  Institution,  Boston  Spa 

1 

3 

4 

Thomasson  Memorial  School,  Bolton... 

3 

3 

6 

Royal  Cross  Schools  for  the  Deaf, 

12 

6 

18 

Preston 

Royal  Institution  for  the  Deaf  and 

1 

1 

Dumb,  Edgbaston 

39  ...  41 

All  modern  Schools  for  the  Deaf  endeavour  to  teach  the  child  to 

80 

speak.  A  deaf 

child  of  normal  mentality  is  dumb  only  because  he  is  deaf  and  consequently  has 
never  been  able  to  acquire  speech  in  the  way  in  which  a  normal  child  learns  to  talk, 
viz.,  by  imitation.  By  special  methods  of  teaching  the  deaf  child  too  can  learn  to 
talk,  and  the  results  in  many  cases  are  wonderful.  It  is  absolutely  essential  for  the 
best  results  that  training  should  begin  at  the  earliest  age,  at  four  if  possible,  but 
unfortunately  it  is  very  hard  to  convince  parents  to  let  their  children  leave  home  so 
soon  ;  the  time  lost  by  delayed  consent  can  never  be  recovered. 

Epileptic  Children. 

The  number  of  epileptic  children  of  Elementary  School  age  within  the  Elementary 
Education  area  of  the  County  Council  is  205.  Of  these  58,  or  37  boys  and  21  girls, 
are  suffering  from  severe  epilepsy,  and  the  remaining  147,  or  92  boys  and  55  girls, 
are  suffering  from  epilepsy  which  is  not  severe.  Of  these  205  epileptic  children,  156 
are  attending  Public  Elementary  Schools,  42  are  not  attending  school. 
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One  is  maintained  by  the  Committee  at  the  Starnthwaite  Epileptic  Colony, 
Westmorland,  and  two  at  the  Maghull  Home  for  Epileptics,  at  an  annual  cost  of 
£282  2s.,  or  an  average  cost  of  £70  10s.  6d.  a  child. 

Mentally  Defective  Children. 

For  administrative  purposes  mentally  defective  children  are  divided  into  two 
classes,  the  so-called  “  educable  ”  and  the  “  ineducable.”  Under  the  Mental  De¬ 
ficiency  Act,  1913,  the  latter  must  be  notified  to  the  Mental  Deficiency  Act  Committee 
of  the  Lancashire  Asylums  Board,  who  alone  have  power  to  deal  with  these  children. 
“  Educable  ”  mentally  defective  children  can  be  dealt  with  by  the  Education  Com¬ 
mittee  alone.  By  the  Education  (Defective  and  Epileptic  Children)  Act,  1898, 
power  was  given  to  a  Local  Education  Authority  to  make  special  provision  for  the 
education  of  “  educable  ”  mentally  defective  children  ;  the  Education  (Defective 
and  Epileptic  Children)  Act,  1914,  converted  this  power  into  a  duty. 

The  number  of  “feeble-minded  ”  children  within  the  Committee’s  area  is  474, 
or  290  boys  and  184  girls. 

In  accordance  with  the  provisions  of  Sections  2  (2)  and  31  (1)  of  the  Mental 
Deficiency  Act,  1913,  thirty-nine  cases  were  notified  to  the  Local  Control 
Authority  during  the  year.  These  cases  are  summaried  in  the  following  table 

Feeble-minded  .  6 

Imbeciles  . 29 

Idiots  ...  ...  ...  ...  ...  ...  4 

39 

SECONDARY,  CONTINUATION,  AND  TECHNICAL  SCHOOLS. 

The  medical  inspection  of  the  pupils  in  attendance  at  Secondary,  Continuation, 
and  Technical  Schools  was  commenced  on  1st  September,  1920,  and  is  confined  to 
those  schools  provided  by  or  wholly  financed  by  the  Committee. 

At  the  present  time  there  are  45  schools,  consisting  of  38  Secondary  Schools, 
3  Technical  Schools,  and  4  Continuation  Schools  in  which  medical  inspection  is 
conducted. 

The  girls  attending  these  schools  are  medically  examined  by  a  woman  Medical 
Officer.  The  boys  are  examined  by  the  male  Medical  Officers,  each  Assistant  County 
Medical  Officer  being  responsible  for  the  inspection  of  the  boys  of  the  schools  within 
his  own  area,  and  also  in  the  adjoining  areas  in  those  cases  where  the  Medical  Officer 
in  charge  is  a  woman. 

The  medical  staff  have  again  received  the  whole-hearted  co-operation  of  most 
of  the  teachers,  and  also  of  the  parents  of  those  pupils  who  required  treatment. 

Method  of  Inspection. 

The  methods  of  inspection  were  described  in  detail  in  previous  Annual  Reports, 
and  they  need  not  be  repeated  here. 

In  the  following  table  the  pupils  attending  these  schools  are  shown  in  two 
groups,  i.e.,  those  attending  Secondary  Schools  and  those  attending  Technical  and 
Continuation  Schools.  The  table  shows  the  number  of  pupils  examined  during 
1925  in  the  various  age  groups  : — 


Age. 

Secondary  Schools. 

Technical  and  Continuation  Schools. 

No.  of  Pupils  examined. 

No.  of  Pupils  examined. 

Boys. 

Girls. 

Boys. 

Girls 

8 

31 

2 

9 

67 

8 

10 

167 

44 

11 

802 

191 

1 

12 

1,280 

337 

6 

13 

1,237 

356 

89 

14 

1,007 

327 

150 

*190 

15 

815 

279 

160 

170 

16 

341 

201 

57 

16 

17 

116 

166 

•  .  • 

... 

18 

39 

60 

19 

1 

4 

... 

... 

Totals  . 

5,903 

1,975 

463 

376 

Ear  Unclean-  Mental 

Diseases.  Eye  Diseases.  Skin.  liness.  Condition. 
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Number  of  Pupils  re-examined — 

Secondary  Schools  ...  ...  ...  ...  ...  696 

Technical  and  Continuation  Schools  ...  ...  34 

Number  of  Parents  interviewed — 

Secondary  Schools  ...  ...  ...  ...  ...  557 

Technical  and  Continuation  Schools  ...  ...  10 


Findings  of  Medical  Inspection. 

The  following  tables  show  the  results  of  the  routine  medical  inspection.  All 
“  Entrants  ”  and  all  pupils  of  twelve  years  of  age  and  over  are  examined  each  vear 

Secondary  Schools. 


Boys.  Girls. 


Ages 

Age 

Age 

Age 

Age 

Age 

Ages 

Ages 

Age 

Age 

Age 

Ago 

Age 

Ages 

8-11. 

12. 

13. 

14. 

15. 

1C. 

17-19 

8-11. 

12. 

13. 

14. 

15. 

16. 

17-19 

No  Examined  . 

1067 

1280 

1237 

1007 

815 

341 

156 

245 

337 

356 

327 

279 

201 

230 

Children  having  Defects . 

46-3 

40- 1 

40-1 

38-5 

41-7 

46-3 

41  0 

62-9 

63’5 

68-5 

70-3 

69-2 

67-2 

69  1 

Dull  and  Backward  .  T 

0 

0-09 

0-08 

0-08 

Feeble-minded  . T 

0 

Imbeciles  .  T 

r\ 

*  *  • 

*  *  * 

Idiots 

. T 

Malnutrition  .  4’ 

0-09 

0-3 

Q:  2 

0 

0-4 

0-2 

0-3 

6-2 

0-2 

0-3 

f  Head 

. T 

0-2 

0-08 

0-08 

0 

0-09 

•008 

9-8 

71 

4-2 

21 

1-4 

20 

0-4 

Body 

. T 

t 

0 

... 

Head  .  T 

be  s’ 
a  £  j 

0 

2-4 

0-6 

11 

0-9 

11 

0-5 

0-4 

E  % ' 

Body  .  T 

0-08 

o 

Scabies  .  T 

0-4 

0 

Impetigo  . T 

0-2 

0-08 

0-2 

0-1 

0-6 

0 

0-08 

0-08 

0-3 

0-4 

Other  Diseases  (Non-  T 

0-7 

0-5 

0-6 

10 

1-0 

2-3 

2-0 

0-9 

0-6 

1-4 

0-5 

Tubercular)  0 

0-2 

0-2 

0-3 

0-7 

11 

3-5 

2-0 

2-0 

4-7 

4-5 

61 

6-8 

7-0 

5*6 

f  Def.  Vision  . SP 

4-7 

2-9 

4-8 

5-2 

6-6 

7-0 

5-8 

6-5 

6-8 

9-3 

7-3 

61 

8-6 

3-5 

0 

10-0 

8-8 

10-6 

12-7 

9-3 

14-4 

17-3 

7-3 

11-9 

15-7 

16-8 

14-3 

18-4 

25-6 

Squint  .  T 

0-3 

0-08 

0-2 

0-2 

0-5 

0-8 

0-6 

0 

0-8 

0-7 

1-3 

0-9 

0-9 

0-6 

0-6 

0-8 

1-2 

0-8 

1-5 

0-7 

1-5 

1-3 

Conjunctivitis  .  T 

0-4 

0-4 

0-5 

0-6 

0-9 

0-6 

0 

0-7 

0-2 

0-3 

0-3 

0-4 

Blepharitis .  T 

0-5 

0-6 

0-5 

0-3 

0-1 

6-3 

0-6 

6-3 

0 

0-5 

0-08 

0-3 

0-2 

0-4 

0-9 

1-1 

0-3 

0-4 

0-5 

Keratitis  . T 

... 

u 

Corneal  Opacities  .  T 

0-09 

0 

0-08 

0-1 

0-1 

Corneal  Ulcer  . T 

n 

0-08 

... 

L  # 

Def.  Hearing .  T 

1-0 

0-3 

0-08 

0-1 

0-5 

0-8 

1-5 

2-0 

0-6 

2-5 

0-5 

0-4 

.  0 

0-9 

0-8 

0-6 

0-5 

0-4 

0-6 

1-6 

1-8 

2-0 

21 

1-4 

2-0 

1-3 

Otitis  Media  .  T 

0-6 

0-2 

0-7 

0-4 

0-2 

0-6 

0-6 

21 

0 

0-3 

0-2 

0-2 

0-3 

0-3 

0-4 

0-5 

1  Other  Ear  Diseases  .  T 

0-08 

0-1 

0-3 

•  •  • 

0 

... 

0-2 

0-08 

... 

•  •• 

0-6 

0-3 

.  •  . 
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Boys.  Girls. 


Ages 

8-11. 

Age 

12. 

Age 

13. 

Age 

14. 

Age 

15. 

Age 

16. 

Ages 

17-19 

Ages 

8-11. 

Age 

12. 

Age 

13. 

Age 

14. 

Age 

15. 

Age 

16. 

i 

Ages 

17-19 

"  Enlarged  Tonsils  . 

...  T 

0-7 

1-5 

0-7 

0-8 

0-9 

61 

3-0 

4-2 

4-3 

3-6 

1-5 

1-7 

cS 

O 

0 

6-8 

6-3 

6-9 

4-2 

3-6 

5-0 

3-2 

5-7 

8-9 

10-1 

5-5 

9-3 

7-5 

6-5 

f-t 

A 

Adenoids . 

...  T 

0-08 

0-2 

0-1 

H 

J 

0 

1-4 

0-5 

0-4 

0-3 

0-2 

0-4 

0-3 

0-4 

0-4 

Enl.  T.  &  A . 

...  T 

0-3 

0-2 

0-1 

0-3 

0-4 

C3 

0 

21 

1-4 

i-3 

1-0 

0-6 

0-9 

0-6 

0-4 

m 

O 

Enlarged  Cervical  Glands  .. 

...  T 

0-1 

6-4 

0-6 

0-6 

!z 

(Non-Tubercular) 

0 

6-1 

4-4 

3-6 

2-8 

2-7 

i-8 

4-5 

3-6 

3-8 

3-0 

i-8 

1-0 

6-9 

Def.  Speech  . 

...  T 

0-09 

0 

0-6 

0-6 

6-2 

6-4 

0-6 

0-3 

0-4 

i-o 

Four  or  more  Carious  . 

...  T 

12-6 

1M 

8-0 

10-1 

12-9 

12-9 

9-6 

12-2 

13-9 

15-4 

18-3 

20-1 

19-4 

13-0 

4-> 

O  J 

0 

1-2 

0-8 

1-0 

0-9 

0-9 

0-6 

0-6 

8-6 

3-0 

1-7 

3-0 

3-6 

3-5 

4-3 

EH  ^ 

Sepsis  . 

...  T 

0-2 

0-2 

0-2 

0-6 

0-3 

0-4 

1-0 

0 

0-08 

0-1 

0-3 

0-7 

•  .  . 

Organic  . 

...  T 

o-i 

fl.2 

0 

0-7 

0-5 

0-6 

0-8 

0-4 

0-6 

2-0 

i-i 

0-3 

0-4 

0-5 

0-4 

t8  -£ 

Functional . 

....  T 

0-1 

0-1 

£  3  i 
S  o 

0 

6-7 

1-5 

i-4 

1-8 

1-5 

0-3 

0-6 

0-4 

i-2 

0-8 

1-2 

6-7 

i-3 

l-H 

° 

Anaemia  . 

....  T 

0-08 

0-2 

0-1 

1-6 

0-6 

0-6 

0-9 

2-2 

2-5 

4-8 

0 

0-4 

0-2 

0-3 

0-4 

0-7 

5-3 

2-7 

2-9 

4-0 

2-9 

4-0 

8-7 

02 

f  Bronchitis  . 

....  T 

0-3 

0-2 

0-6 

0-2 

0-2 

0-3 

0-3 

bO 
d  J 

0 

VO 

0-2 

0-4 

0-1 

0-5 

0-3 

0-4 

0-3 

1-0 

s  i 

Other  Non-T.B.  Diseases 

....  T 

0-08 

0-4 

6-3 

0-3 

0-4 

0 

0-2 

0-3 

0-1 

o-i 

0-3 

2-4 

2-7 

1-4 

2-8 

0-7 

2-0 

i-3 

"  * 

Definite  . 

....  T 

■-i  c8  J 

0 

,  ... 

Ph  o 

Suspected  . 

....  T 

£ 

0 

0-09 

0-08 

0-3 

0-6 

0-4 

m 

f  Glands . 

....  T 

0-09 

0-08 

0-08 

... 

O 

0 

0-09 

0-2 

0-4 

0-3 

0-4 

0-5 

0-4 

2 

g  J 

>> 

Spine  . 

....  T 

... 

0  1 

c3 

0 

0-1 

0-3 

H 

I-l 

Hip . 

....  T 
0 

2 

PP 

Other  Bones  and  . 

....  T 

£ 

Joints 

0 

O 

!z 

Skin  . 

....  T 

L 

0 

Epilepsy . 

....  T 

0-08 

0-1 

02 

g  g 

0 

0-08 

0-3 

>  5  j 

Chorea . 

....  T 

0-09 

... 

fH  02  ■< 

0 

0-8 

0-3 

Zj  C/2 

Infantile  Paralysis . 

....  T 

0-08 

0-1 

.  .  . 

.  .  . 

0 

0-2 

0-1 

0-2 

0-6 

Rickets  . 

....  T 

.  .  • 

0 

0-08 

0-08 

0-6 

0-6 

f  Spinal  Curvature  . 

....  T 

0-4 

0-08 

0-08 

0-5 

0-2 

0-5 

2  32 

0 

1-0 

0-5 

0-4 

0-7 

i-2 

4-9 

5-3 

4-2 

4-9 

3-9 

30 

2-2 

o  .s 

Other  Forms  . 

....  T 

0-4 

0-8 

6-2 

0-2 

0-4 

0 

Q 

1 

0 

0-6 

0-6 

0-5 

0-8 

0-9 

6-9 

2-0 

i-2 

6-3 

0-6 

0-6 

1-8 

Other  Diseases  or  Defects  .. 

....  T 

0-5 

0-8 

0-4 

0-5 

1-0 

0-9 

0-6 

0-8 

1-5 

M 

1-2 

1-4 

i-o 

2-2 

0 

2-8 

3-2 

2-3 

2-5 

3-4 

3-2 

2-0 

3-3 

8-4 

7-6 

13-6 

12-9 

8-7 
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The  following  table  gives  a  summary  of  the  visual  acuity,  as  determined  by 
the  Snellen  Test  Types,  of  all  the  pupils  examined 

Secondary  Schools. 


Boys. 


■±3  ^ 

u  T3 
<p  o> 

6 

9 

12 

18 

24 

36 

60 

0 

©  S 

a  I 

DO  ~ 

<  s 

£  SI 

w 

K. 

L. 

K. 

L 

R. 

L 

u. 

L. 

R. 

L. 

K. 

L. 

K. 

L 

R. 

L. 

8 

31 

87-1 

90-3 

3-2 

6-5 

6-5 

3-2 

3-2 

9 

67 

83-5 

88-0 

9-0 

3-0 

4-5 

3-0 

3-0 

3-0 

1-5 

... 

1-5 

... 

10 

167 

85-0 

84-4 

4-8 

8-4 

3-0 

2-4 

3-0 

1-8 

1-2 

0-6 

1-8 

1-8 

0-6 

i-2 

11 

802 

86-8 

87-4 

4-9 

3-7 

1-5 

3-0 

2-7 

2-4 

10 

1-6 

i-o 

0-7 

0-7 

10 

0-5 

0-1 

12 

1280 

87-3 

88-0 

4-1 

4-1 

2-7 

2-0 

2-0 

1-6 

0-9 

1-7 

1-3 

1-2 

0-8 

0-6 

0-7 

0-6 

13 

1229 

84-7 

82-7 

4-6 

5-3 

2-1 

2-7 

2-8 

3-4 

2-0 

1-5 

1-4 

1-7 

0-9 

DO 

D5 

1-6 

14 

1000 

83-5 

81-9 

5-3 

5-9 

2-6 

3-9 

2-2 

2-4 

2-7 

1-8 

1-4 

1-7 

1-3 

1-4 

10 

1-0 

15 

814 

83-9 

81-9 

4-5 

5-8 

1-8 

3-4 

2-7 

2-7 

2-2 

1-7 

21 

2-0 

10 

1-0 

1-7 

1-5 

16 

340 

78-8 

77-1 

5-9 

5-3 

2-9 

4-1 

4-4 

5-0 

2-6 

3-2 

1-8 

1-2 

2-6 

2-6 

0-9 

1-5 

17 

115 

76-5 

79-1 

6-1 

5-2 

1-7 

5-2 

2-6 

4-3 

3-5 

3-5 

1-7 

0-9 

0*9 

3-5 

5-2 

18 

38 

81-6 

81-6 

2-6 

7-9 

5-3 

2-6 

2-6 

5-3 

2-6 

5-3 

2-6 

19 

1 

100-0 

100-0 

... 

Girls. 


Age  last 
Birthday. 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

8 

2 

50-0 

50-0 

50-0 

50-0 

9 

8 

87-5 

100-0 

12-5 

10 

44 

81-8 

79-5 

4-5 

6-8 

2-3 

6-8 

6-8 

4-5 

2-3 

2-3 

2-3 

11 

190 

84-7 

82-7 

5-3 

7-3 

2-1 

3-7 

1-6 

2-1 

2-6 

2-6 

2-1 

11 

11 

0-5 

0-5 

12 

337 

78-3 

80-1 

5-9 

6-2 

3-6 

3-8 

4-7 

1-8 

21 

1-8 

1-2 

1-8 

1-5 

2-4 

2-7 

21 

13 

356 

73-3 

74-1 

6-7 

6-5 

2-8 

31 

3-9 

4-8 

4-5 

31 

2-2 

3-1 

31 

2-5 

3-4 

2-8 

14 

327 

74-0 

77-0 

6-7 

6-7 

5-2 

4-6 

3-4 

3-1 

31 

1-2 

1-8 

4-0 

2-7 

0-9 

31 

2-4 

15 

279 

77-4 

79-2 

7-2 

4-3 

3-9 

3-6 

3-2 

2-9 

0-7 

2-5 

2-9 

2-1 

0-4 

1-4 

4-3 

3-9 

16 

201 

68-6 

71-6 

8-0 

6-5 

5-4 

5-9 

5-0 

4-5 

3-5 

2-5 

2-5 

1-0 

3-5 

4-0 

3-5 

4-0 

17 

164 

76-8 

75-0 

4-9 

4-9 

2-4 

0-6 

1-8 

6-1 

4-3 

3  0 

2-4 

2-4 

4-3 

4-3 

30 

3-6 

18 

61 

73-8 

65-5 

6-5 

3-3 

3-3 

8-2 

3-3 

9-8 

4-9 

3-3 

1-6 

6-5 

6-5 

1-6 

1-6 

19 

4 

50-0 

25-0 

25-0 

25-0 

25-0 

25-0 

25-0 

Technical  and  Continuation  Schools. 

The  following  table  shows  the  results  of  the  routine  medical  inspection  of 
Technical  and  Continuation  Schools  — 


Boys. 


Girls. 


Ages 

17-19 

Ages 

8-11. 

Age 

12. 

Age 

13. 

Age 

14. 

Age 

15. 

Age 

16. 

190 

170 

16 

71-1 

68-2 

68-7 

. 

0-5 

11-1 

6-5 

12-5 

1  ... 

13-7 

5-3 

Ages 

Age 

Age 

Age 

Age 

8-11. 

12. 

13. 

14. 

15. 

Ago 

16. 


Ages 

17-19 


No.  Examined  . 

Pupils  having  Defects . 

Dull  and  Backward  .  T 

0 

Feeble-minded  .  T 

O 

Imbeciles  .  T 

O 

Idiots  .  T 

O 

Malnutrition  .  T 

0 

Head  .  T 

O 

Body  .  T 

O 


33-3 


89 


32-6 


150 


38-0 


160 


45-6 


1-2 


57 


52-6 
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Boys. 


Girls. 


Ages 

Age 

Age 

Age 

Age 

Age 

Ages 

Ages 

Age 

Age 

Age 

Age 

Age 

8-11. 

12. 

13. 

14. 

15. 

16. 

17-19 

8-11 

12. 

13. 

14. 

15. 

16. 

Ages 

17-19 


bC  3 
.3  S 
<& 


Head 


Body 


.3  Scabies 
m 

Impetigo 


H 


Other  Diseases  (Non- 
Tubercular) 

Def.  Vision  . . 


Squint  . 

Conjunctivitis 
Blepharitis  . 
Keratitis  .... 


Corneal  Opacities 
Corneal  Ulcer  ... 


d  © < 

HH  CO 


Def.  Hearing 
Otitis  Media 


o 

EH 

T3  <! 

rt 

c3 


O 

£ 


Other  Ear  Diseases 
Enlarged  Tonsils  .. 


Adenoids. 


Enl.  T.  &  A. 


Enlarged  Cervical  Glands 
(Non-Tubercular) 

Def.  Speech  . 


.  f  Four  or  more  Carious 

®  J 

1  Sepsis  . 


1.1 

|| 

C$  O 

&.h 
W  o 


Organic  . 

Functional . 

Ansemia  . 

f  Bronchitis  . 

Other  Non-T.B.  Diseases 


k-  f Definite  .. 

3  §  J 

P-i  g  )  Suspected 

S  l 

^Glands . 


c 

H 


f-H 

r~j 

r* 

s 


Spine 
Hip  .. 


Other  Bones  and 
Joints 

Skin  . 


..  T 
O 
..  T 
O 
..  T 
O 
..  T 
O 
T 
0 
SP 
0 
..  T 
0 
..  T 
0 
..  T 
0 
..  T 
O 
..  T 
0 
..  T 
0 
..  T 
0 
,.  T 
O 
..  T 
O 
..  T 
O 
..  T 
0 
..  T 
O 
..  T 
O 
.  T 
O 
..  T 
O 
.  T 
0 
.  T 
0 
.  T 
O 
.  T 
0 
.  T 
0 
.  T 
0 
.  T 
O 
.  T 
O 
.  T 
O 
.  T 
O 
.  T 
O 
.  T 
O 
.  T 
0 


16-6 


16-6 


5-6 

3-4 


2-2 


2-2 


2-2 

3-4 


10-1 

1-1 


3-4 

i-i 


1-1 


1-3 

4-0 

9-3 


0-7 


0-7 


4-0 

0-7 


0-7 

6-7 

0-7 

4-0 

i-3 


8-0 

1-3 

6-7 


3-3 

0-7 

0-7 


0-6 

3  1 
11-2 

1-2 


3-1 

0-6 

0-6 


3-7 


0-6 

0-6 

4*4 


13-7 


0-6 

0-6 


0-6 


10-5 

8-8 


1-8 


8-8 

i-8 

1-8 

8-8 

10-5 


1-8 


1-8 


2-1 

1-1 

5-8 

0-5 

0-5 

0-5 

0-5 


2-1 

2-6 

0-5 


3-7 

5-3 


1-6 


25-8 

1-1 

M 


0-5 


0-6 


0-6 

4-7 

0-6 

6-5 

0-6 


0-6 


0-6 

0-6 

1-2 

2-4 

1-8 


1-8 

11-8 


0-6 

1-8 


30-6 

5-3 


6-2 


6-2 


0-6 

6-2 

0-5 

0-6 

0-5 

1-2 

12-5 

2-6 

0-6 

0-5 

0*6 

1-2 

0-6 

0-6 


6-2 


12-5 

6-2 


Defo] 
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Boys. 


GirU. 


Ages 

8-11 

Age 

12. 

Age 

13. 

Age 

14. 

Age 

15. 

Age 

16. 

Ages 

17-19 

Ages 

8-11. 

f  Epilepsy . T 

§  a  i  o 

P  3  J  Chorea .  T 

t  -g  i  o 

^  co  |  Infantile  Paralysis . T 

l  o 

Rickets  .  T 

0 

a  f  Spinal  Curvature  .  T 

S  g  1  0 

+3  |  Other  Forms  .  T 

Q'"  L  0 

Other  Diseases  or  Defects  .  T 

0 

0-7 

1- 9 

2- 5 

Age 

Age 

Age 

Age 

Ages 

13. 

14. 

15. 

16. 

17-19 

0-5 


1-2 


1-8 

15-9 


The  following  table  gives  a  summary  of  the  visual  acuity  as  determined  by  the 
Snellen  Test  Types  : — 


Technical  and  Continuation  Schools. 
Boys, 


Age  last 
Birthday. 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

K. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

K. 

L. 

u. 

L. 

8 

9 

... 

10 

11 

•  .  . 

12 

6 

1000 

1000 

13 

89 

85-4 

921 

4-5 

5-6 

4-5 

M 

11 

2-2 

11 

11 

M 

14 

150 

80-6 

83-3 

4-7 

4-7 

3-3 

1-3 

3-3 

2-7 

3-3 

2-0 

0-7 

3-3 

40 

2-7 

15 

160 

78-7 

80-6 

6-2 

7-5 

5-0 

1-9 

31 

2-5 

1-9 

31 

0-6 

0-6 

2-5 

2-5 

1-9 

1-2 

16 

57 

77-2 

75-4 

5-3 

10-5 

3-5 

1-7 

5-3 

5-3 

3-5 

5-3 

1-7 

3-5 

1-7 

17 

18 

19 

... 

Girls. 


Age  last 
Birthday. 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

». 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

8 

9 

•  .  . 

10 

.  .  . 

11 

12 

13 

14 

190 

87-4 

84-7 

3-7 

53 

1-2 

42 

32 

3'7 

2T 

05 

10 

0-5 

10 

io 

15 

170 

859 

84  T 

6-4 

52 

1-2 

53 

23 

1-8 

1-8 

1-2 

1-2 

1-2 

0-6 

06 

0'6 

0'6 

16 

16 

75-0 

81-2 

6-2 

6-2 

6-2 

125 

6-2 

6-2 

17 

18 

19 

... 

52 


Treatment. 

The  facilities  which  are  available  for  the  treatment  of  children  attending  the 
Elementary  Schools  have  not  been  formally  extended  to  the  pupils  of  Secondary 
Schools,  but,  in  fact,  they  are  available  for  all  children  whose  parents  are  not  in  a 
position  to  obtain  the  necessary  treatment  elsewhere. 

The  teachers  have  again  been  most  helpful  in  procuring  treatment  for  defects, 
and  their  co-operation  in  this  as  in  most  of  the  other  sides  of  medical  inspection 
has  been  of  great  assistance  to  the  Medical  Officers. 

The  following  tables  show  in  summary  form  the  amount,  kind,  and  results  of 
the  treatment  obtained  during  the  year. 

The  first  set  of  tables  gives  this  information  in  regard  to  those  pupils  who  w  ere 
examined  at  the  previous  medical  inspection  (“  new  cases  ”)  : — 

SECONDARY  SCHOOLS. 

Treatment  of  Defects. 

New  Cases. 


Boys. 


Number  of  Pupils. 

Treated. 

Result. 

Re- 

ferred 

Disease  or  Defect. 

for 

Treat- 

Autho- 

Other- 

Im- 

Un- 

No 

ment. 

rity'B 

Scheme. 

wise. 

Total. 

Cured. 

proved. 

changed 

Infor¬ 

mation. 

1 

2 

3 

4 

6 

6 

7 

8 

Minor  Ailments  (Skin) — 

Ringworm — Head 
Ringworm — Bod}7 

1 

1 

1 

1 

... 

Scabies 

1 

l 

1 

1 

.  .  . 

Impetigo 

Minor  Injuries 

11 

11 

11 

11 

... 

Other  Skin  Disease  . . . 

38 

33 

33 

29 

4 

1 

4 

Ear  Disease 

47 

29 

29 

19 

7 

7 

14 

Eye  Disease  (external 

42 

1 

41 

42 

31 

8 

3 

and  other) 

Dental  Disease  ... 

342 

179 

179 

134 

50 

73 

85 

Other  Diseases  ... 

132 

2 

111 

113 

80 

32 

6 

14 

Girls. 


Disease  or  Defect. 

Number 

of  Pupils. 

Re¬ 

ferred 

for 

Treat¬ 

ment. 

1 

Treated. 

Result. 

U  uder 
Autho¬ 
rity's 
Scheme. 

2 

Other¬ 

wise. 

3 

Total. 

4 

Cured. 

5 

Im¬ 

proved. 

C 

Un¬ 

changed 

7 

No 

Infor¬ 

mation. 

8 

Minor  Ailments  (Skin) — 

Ringworm — Head 

2 

1 

I 

1 

1 

Ringworm — Body 

3 

2 

2 

2 

1 

Scabies 

1 

. . . 

1 

1 

1 

... 

Impetigo 

1 

... 

1 

1 

1 

... 

Minor  Injuries 

... 

... 

... 

... 

Other  Skin  Disease  . . . 

15 

8 

8 

4 

2 

3 

6 

Ear  Disease 

19 

12 

12 

8 

6 

5 

Eye  Disease  (external 

4 

3 

3 

3 

1 

and  other) 

Dental  Disease  ... 

153 

83 

83 

18 

54 

39 

42 

Other  Diseases  ... 

104 

i 

03 

64 

7 

47 

22 

28 

53 


Treatment  of  Visual  Defect. 


Number  of  Pupils. 


Submitted  to  Refraction. 

Referred 

for 

Refrac- 

Under 

Author- 

By 

Private 

tion. 

ity’s 

Scheme — 
Clinic,  or 
Hospital. 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

201 

9 

97 

40 

146 

176 

10 

67 

35 

112 

For 

whom 

Glasses 

wore 

Pre¬ 

scribed. 


For 

whom 

Glasses 

were 

Provided. 


Boys 

Girls 


143 

103 


143 

100 


Recorn  - 

mended 

For 

for 

Received 

whom 

Treat- 

other 

HO 

No 

ment 

forms 

Treat- 

Informa 

other 

of 

ment  was 

tion. 

than 

Treat- 

considered 

by 

Glasses. 

ment. 

necessary- 

2 

i 

55 

1 

6 

66 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of 

Pupils. 

Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

No 

Infoinatiou. 

Boys 

47 

2 

16 

18 

8 

21 

Girls 

47 

... 

4 

4 

11 

32 

TECHNICAL  AND  CONTINUATION  SCHOOLS. 

Treatment  of  Defects. 


New  Cases. 

Boys. 


Number  of  Pupils. 

Re- 

Treated. 

Result. 

Disease  or  Defect. 

ferred 

for 

Treat¬ 

ment. 

Under 

Autho 

rifcy's 

Scheme. 

Other¬ 

wise. 

Total. 

Cured. 

Im¬ 

proved. 

Un¬ 

changed 

No 

Infor¬ 

mation. 

1 

2 

3 

4 

5 

6 

7 

8 

Minor  Ailments  (Skin) — 
Ringworm — Head 
Ringworm — Body 
Scabies 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  ... 

1 

1 

1 

i 

Ear  Disease 

13 

... 

3 

3 

3 

10 

Eye  Disease  (external 
and  other) 

Dental  Disease  ... 

30 

10 

10 

4 

6 

6 

14 

Other  Diseases  ... 

4 

2 

2 

54 


Girls. 


Number  of  Pupils. 

Treated. 

Result. 

Re- 

Disease  or  Defect. 

ferred 

for 

Treat- 

Autho- 

Other- 

Im- 

Un- 

No 

ment. 

rity's 

Scheme 

wise. 

Total. 

Cured. 

proved. 

changed 

Infor¬ 

mation. 

1 

2 

3 

4 

5 

G 

7 

8 

Minor  Ailments  (Skin) — 

Ringworm — Head 
Ringworm— Body 
Scabies 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  ... 

4 

1 

1 

1 

3 

Ear  Disease 

8 

... 

3 

3 

1 

1 

3 

3 

Eye  Disease  (external 

1 

1 

1 

1 

and  other) 

Dental  Disease  ... 

50 

2 

12 

14 

1 

12 

2 

35 

Other  Diseases  ... 

13 

... 

5 

5 

2 

3 

8 

Treatment  of  Visual  Defect. 


Number  of  Pupils. 


Submitted  to  Refraction. 

Recom- 

Referred 

for 

Refrac¬ 

tion. 

Under 
Authority’s 
Scheme — 
Clinic  or 
Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

For 

whom 

Glasses 

woro 

Pro¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses, 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

No 

Informa¬ 

tion. 

Boys 

16 

1 

4 

5 

5 

4 

... 

11 

Girls 

12 

2 

1 

3 

3 

3 

9 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Pupils. 

Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

No 

Information. 

Boys 

9 

1 

1 

3 

5 

Girls 

5 

2 

2 

3 

55 


The  following  set  of  tables  gives  similar  information  in  regard  to  those  pupils 
who  were  recommended  to  obtain  treatment  at  some  inspection  prior  to  the  last 
(“  old  cases  ”)  : — 


SECONDARY  SCHOOLS. 
Treatment  of  Defects. 
Old  Cases. 


Boys. 


Number  of  Pupils. 

Re- 

Treated. 

Result. 

Disease  or  Defect. 

{erred 

for 

Treat¬ 

ment. 

Under 

Autho 

rity's 

Scheme- 

Other¬ 

wise. 

Total. 

Cured. 

Im¬ 

proved. 

Un¬ 

changed 

No 

infor¬ 
mation  . 

1 

2 

3 

4 

5 

6 

7 

8 

Minor  Ailments  (Skin) — 
Ringworm — Head 
Ringworm — Body 
Scabies 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  . . . 

10 

... 

6 

6 

3 

1 

2 

4 

Ear  Disease 

8 

4 

4 

2 

2 

1 

3 

Eye  Disease  (external 
and  other) 

Dental  Disease  ... 

82 

35 

35 

14 

8 

23 

37 

Other  Diseases  ... 

18 

2 

4 

6 

1 

5 

2 

10 

Girls. 


Number  of  Pupils. 

Re- 

Treated. 

Result. 

Disease  or  Defect. 

ferred 

for 

Treat¬ 

ment. 

Under 

Autho¬ 

rity's 

Scheme. 

Other¬ 

wise. 

Total. 

Cured. 

Im¬ 

proved. 

Un¬ 

changed 

No 

Infor¬ 

mation. 

1 

2 

3 

4 

6 

6 

7 

8 

Minor  Ailments  (Skin) — 
Ringworm — Head 
Ringworm — Body 
Scabies  ...  •  ... 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  ... 

Ear  Disease 

2 

1 

1 

1 

1 

Eye  Disease  (external 
and  other) 

Dental  Disease  ... 

41 

15 

15 

2 

11 

10 

18 

Other  Diseases  ... 

2 

2 

56 


Treatment  of  Visual  Defects. 


Number  of  Pupils. 

Submitted  to  Refraction. 

Recom- 

Referred 

for 

Refrac¬ 

tion. 

Under 

Author¬ 

ity’s 

Scheme — 
Clinic  or 
Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

No 

Informa¬ 

tion. 

Boys 

28 

3 

7 

10 

9 

9 

... 

... 

1 

18 

Girls 

8  * 

1 

4 

1 

6 

6 

6 

... 

2 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Pupils. 

Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

No 

Information. 

Boys 

15 

1 

2 

3 

... 

12 

Girls 

13 

... 

1 

12 

TECHNICAL  AND  CONTINUATION  SCHOOLS. 

Treatment  of  Defects. 

Old  Cases. 

Boys. 


Number  of  Pupils. 

Re- 

Treated. 

Result. 

Disease  or  Defect. 

ferred 

for 

Treat¬ 

ment. 

Under 

Autho¬ 

rity's 

Scheme- 

Other¬ 

wise. 

Total. 

Cured. 

Im¬ 

proved. 

Un¬ 

changed 

No 

Infor¬ 

mation. 

1 

2 

3 

4 

5 

6 

7 

8 

Minor  Ailments  (Skin) — 
Ringworm — Head 
Ringworm — Body 
Scabies 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  ... 

1 

... 

... 

i 

... 

... 

Ear  Disease 

... 

...  ; 

... 

Eye  Disease  (external 
and  other) 

Dental  Disease  ... 

3 

... 

1 

1 

1 

2 

Other  Diseases  ... 

... 

... 

... 

... 

... 

57 


Girls. 


Number 

of  Pupils. 

Ro- 

Treated. 

Result. 

Disease  or  Defect. 

ferred 

for 

Treat¬ 

ment. 

Under 

Autho¬ 

rity's 

Scheme. 

Other¬ 

wise. 

Total. 

Cured. 

Im¬ 

proved. 

Un¬ 

changed 

No 

Infor¬ 

mation. 

I 

2 

3 

4 

5 

6 

7 

8 

Minor  Ailments  (Skin) — 
Ringworm — Head 
Ringworm — Body 
Scabies 

Impetigo 

Minor  Injuries 

Other  Skin  Disease  . . . 

Ear  Disease 

Eye  Disease  (external 
and  other) 

Dental  Disease  ... 

12 

1 

11 

Other  Diseases  ... 

2 

2 

Treatment  of  Visual  Defect. 


Number  of  Pupils. 

Submitted  to  Refraction. 

Recom- 

Referred 

for 

Refrac¬ 

tion. 

Under 
Authority’s 
Scheme — 
Clinic  or 
Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

mended 

for 

Treat¬ 

ment 

other 

than 

,,by 
Glasses . 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

nc 

Treat¬ 
ment  was 
considered 
necessary. 

No 

Informa¬ 

tion. 

Boys 

2 

2 

Girls 

1 

1 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Pupils. 

Referred  for 
Treatment. 

Received  Operative  Treatment. 

Received 
other  forms 
of  Treatment. 

No 

Information. 

Under 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Boys 

Girls 

| 

1 

1 

... 

1 

1 

58 


APPENDIX. 


STATISTICAL  TABLES  IN  RESPECT  OF  THE  ROUTINE 
INSPECTION  OF  ELEMENTARY  SCHOOLS  CARRIED 
OUT  DURING  THE  YEAR  ENDED  31ST  DECEMBER, 
1925- 


table  I. — Return  of  Medical  Inspections. 

A.— Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections— 

Entrants  ...  ...  ...  ...  12,894 

Intermediates .  7,693 

Leavers  ...  ...  ...  ...  ...  9,911 

Total . 30,498 

Number  of  other  Routine  Inspections 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  14,970 

Number  of  Re-inspections  at  routine  medical 

inspections  of  schools  ...  ...  ...  ...  12,677 

Total  .  —  27,647 

Number  of  children  examined  at  re-visits  to  schools 

by  Medical  Officers  .  9,320 


TABLE  II. 

A. — Return  of  Defects  found  in  the  course  of  Medical 
Inspection  in  1925. 


Defect  or  Disease. 

Routine  Inspections. 

Specials. 

Number 

referred 

for 

Treatment. 

Number  re¬ 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

Number 

referred 

for 

Treatment. 

Number  re¬ 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

Malnutrition  ... 

33 

568 

14 

555 

Ringworm — 

Scalp 

57 

1 

57 

... 

Lh  \ 

Body 

27 

4 

11 

3 

■a  i 

Scabies 

10 

9 

6 

co 

Impetigo 

273 

72 

99 

43 

Other  Diseases  (Non- 

Tubercular) 

145 

134 

56 

37 

Blepharitis  . 

172 

104 

83 

79 

Conjunctivitis 

112 

24 

60 

15 

Keratitis 

4 

3 

<x> 

Corneal  Opacities  . 

8 

34 

12 

26 

w 

Defective  Vision 

1,127 

1,189 

809 

726 

Squint 

214 

352 

109 

164 

Other  Conditions 

13 

1 

3 

3 

Defective  Hearing 

104 

201 

85 

90 

Otitis  Media  ... 

192 

40 

82 

27 

Other  Ear  Diseases  ... 

57 

29 

31 

10 

73  . 

"Enlarged  Tonsils 

386 

2,156 

170 

815 

§  §  . 

Adenoids 

104 

252 

58 

145 

§1" 

Enlarged  Tonsils  &  Adenoids 

251 

516 

156 

250 

Other  Conditions  . 

... 

Enlarged  Cervical  Glands  (Non- 

Tubercular) 

21 

2540 

15 

773 

59 


TABLE  II. — Continued. 


Routine  Inspections. 

Specials. 

Defect  or  Disease. 

Number 

referred 

for 

Treatment. 

Number  re 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

Number 

referred 

for 

Treatment. 

Number  re¬ 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

Defective  Speech 

22 

145 

6 

62 

Teeth 

— Dental  Diseases 

3,132 

2,750 

1023 

1,968 

1° 
o3  -+-3 

Heart  Disease — 

Organic  ... 

6 

141 

6 

93 

s  g 

Functional  . 

2 

412 

2 

214 

as 

Anaemia  . 

81 

189 

31 

103 

73 

"Bronchitis 

178 

396 

57 

96 

a  -> 

3 

h? 

Other  Non-Tubercular 
Diseases 

9 

G7 

10 

51 

"Pulmonary — 

Definite  ... 

5 

2 

5 

1 

CD 

Suspected  . 

6 

35 

6 

25 

CO 

O 

!l 

Non- Pulmonary — 

Glands  ... 

19 

26 

15 

12 

Spine 

3 

1 

8 

Hip 

1 

4 

1 

3 

H 

Other  Bones  and  Joints 

5 

4 

3 

2 

Skin  . 

5 

1 

2 

Other  Forms 

*3 

"Epilepsy 

5 

10 

3 

10 

O  i 

Chorea  ...  . 

5 

12 

12 

14 

Other  Conditions 

21 

33 

20 

22 

'3 

"Rickets 

21 

196 

9 

45 

s_,  03  j 
o.ttl  -> 

Spinal  Curvature 

31 

55 

13 

17 

IB  ^ 

P 

Other  Forms  ... 

82 

231 

36 

75 

Other  Defects  and  Diseases 

293 

623 

142 

233 

B.  No  of  Individual  Children  found  at  Routine  Medical  Inspection  to 
require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of 

Children. 

Percentage  of 
children  found 
to  require 
Treatment. 

Group. 

Inspected. 

Found  to 
require 
Treatment. 

Code  Groups — 

Entrants 

12,894 

936 

7-26 

Intermediates 

7,693 

770 

1001 

Leavers 

9,911 

1,055 

10-64 

Total . 

30,498 

2,761 

9-05 

Other  routine  inspections  . . . 

... 

TABLE  III. — Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1925. 


Boys. 

Girls. 

Total. 

Attending  Certified  Schools  or 

(i.)  Suitable  for  training 

Classes  for  the  Blind 

13 

23 

36  * 

in  a  School  or  Class 

Attending  Public  Elementary 

for  the  totally  blind 

Schools 

1 

1 

At  other  Institutions  ... 

1 

1 

Blind  (including 

At  no  School  or  Institution  ... 

5 

5 

partially  blind) 

Attending  Certified  Schools  or 

Classes  for  the  Blind 

6 

5 

11 

(ii.)  Suitable  for  training 

Attending  Public  Elementary 

in  a  School  or  Class  for 

Schools  ...  . 

24 

16 

40 

the  partially  blind 

At  other  Institutions  ... 

At  no  School  or  Institution  ... 

6 

5 

11 

Attending  Certified  Schools  or 

(i.)  Suitable  for  training 

Classes  for  the  Deaf... 

38 

31 

69 

in  a  School  or  Class 

Attending  Public  Elementary 

for  the  totally  deaf  or 

Schools 

4 

7 

11 

Deaf  (including 
deaf  and  dumb 
and  partially 

deaf  and  dumb 

At  other  Institutions  ... 

At  no  School  or  Institution  . . . 

4 

7' 

11 

Attending  Certified  Schools  or 

deaf) 

(ii.)  Suitable  for  training 

Classes  for  the  Deaf... 

3 

8 

11 

in  a  School  or  Class 

Attending  Public  Elementary 

for  the  partially  deaf 

Schools 

11 

13 

24 

At  other  Institutions  ... 

At  no  School  or  Institution  ... 

2 

1 

3 

Attending  Certified  Schools  for 

Mentally  Defective  Children 

1 

2 

3 

Feebleminded  (cases  not 

Attending  Public  Elementary 

notifiable  to  the  Local 

Schools 

242 

154 

396 

Mentally 

Control  Authority) 

At  other  Institutions  ... 

Defective 

At  no  School  or  Institution  ... 

47 

28 

75 

Notified  to  the  Local  Con- 

Feebleminded  ... 

4 

2 

6 

trol  Authority  during 

Imbeciles 

19 

10 

29 

the  year 

Idiots 

3 

1 

4 

Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than 

5 

2 

7 

Suffering  from  severe 

Certified  Special  Schools  ... 

... 

epilepsy 

Attending  Public  Elementary 

Epileptics 

Schools  . 

15 

12 

27 

At  no  School  or  Institution  ... 

17 

7 

24 

Attending  Public  Elementary 

Suffering  from  epilepsy 

Schools 

78 

51 

129 

which  is  not  severe 

At  no  School  or  Institution  . . . 

14 

4 

18 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 

Physically 

Infectious  pulmonary  and 

Ministry  of  Health  or  the 

Defective 

glandular  tuberculosis 

Board... 

At  other  Institutions  ... 

At  no  School  or  Institution  ... 

18 

21 

39 

61 


TABLE  III. — Continued. 


Boys. 

Girls. 

Total. 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Non-infectious  but  active 

Board... 

pulmonary  and  gland- 

At  Certified  Residential  Open 

ular  tuberculosis 

Air  Schools  ... 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 

35 

33 

68 

At  other  Institutions  ... 

At  no  School  or  Institution  ... 

4 

8 

12 

At  Certified  Residential  Open 

Delicate  children  (e.g.,  pre 

Air  Schools . 

or  latent  tuberculosis, 

At  Certified  Day  Open  Air 

malnutrition,  debility, 

Schools  . 

... 

Physically 

anaemia,  &c.) 

At  Public  Elementary  Schools 

151 

153 

304 

Defective 

At  other  Institutions  ... 

(contd.) 

At  no  School  or  Institution  . . . 

11 

16 

27 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Active  non-pulmonary 

Board... 

tuberculosis 

At  Public  Elementary  Schools 
At  other  Institutions  ... 

50 

36 

86 

At  no  School  or  Institution  ... 

21 

16 

37 

At  Certified  Hospital  Schools... 

15 

19 

34 

Crippled  Children  (other 

At  Certified  Residential  Cripple 

than  those  with  active 

Schools 

tuberculous  disease), 

At  Certified  Day  Cripple 

e.g.,  children  suffering 

Schools 

from  paralysis,  &c.,  and 

At  Public  Elementary  Schools 

46C 

297 

863 

including  those  with 

At  other  Institutions  ... 

severe  heart  disease 

At  no  School  or  Institution  ... 

115 

85 

200 

TABLE  IV.— Return  of  Defects  Treated  during  1925. 
Group  I. — Minor  Ailments  {excluding  Uncleanliness). 


Disease  or  Defect. 

No.  of  Defects  treated  or  under 
Treatment  during  the  year. 

Under 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Skin — - 

Ringworm — Head 

78 

152 

230 

Ringworm — Body 

82 

33 

115 

Scabies 

18 

33 

51 

Impetigo 

560 

403 

963 

Other  Skin  Diseases  ... 

223 

185 

408 

Minor  Eye  Defects 

408 

337 

745 

Minor  Ear  Defects 

415 

316 

731 

Miscellaneous  . 

1313 

488 

1801 

Total . 

3097 

1947 

5044 

62 


TABLE  IV. — continued. 

Group  II. — Defective  Vision  and  Squint. 


No.  of  Defects  Dealt  With. 


Defect  ob  Disease. 

Under 

Authority’s 

Scheme. 

By  Private 
Practitioner 
or  at 
Hospital. 

Otherwise. 

Total. 

Errors  of  Refraction 

2238 

306 

523 

3067 

Other  Defect  or  Disease 

182 

... 

182 

Total  ... 

2420 

306 

523 

3249 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

Under  the  Authority’s  Scheme  ...  .  1902 

Total  number  of  children  who  obtained  or  received  Spectacles  : — 
Under  the  Authority’s  Scheme  ...  ...  ...  1845 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Numbek  of  Defects. 


Received  Operative  Treatment. 

Received 
other  forms 
of 

Treatment. 

Total 

Number 

Treated. 

Under 

Authority’s 

Scheme. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

598 

272 

870 

173 

1043 

Group  I V. — Dental  Defects. 

(1)  No.  of  children  who  were  :• — 

(a)  Inspected  by  the  Dentist — 


'Age 

5  ... 

1834 

Age 

6  ... 

1371 

Age 

7  ... 

1505 

Age 

8  ... 

1509 

Age 

9  ... 

Age 

10  ... 

Age 

11  ... 

Age 

12  ... 

Age 

13  ... 

.Age 

14  ... 

Specials 


V  Tol  a! 


6219 


Grand  Total 


..  4239 
..  10458 


(6)  Found  to  roquire  treatment 

(c)  Actually  treated 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination 


8499 

6445 

1939 


63 


TABLE  IY. —  continued. 


(2)  Half-days  devoted  ^3}  Total 

(3)  Attendances  made  by  children  for  treatment 


(4) 

(5) 

(6) 
(7) 


f  Permanent  teeth  . . .  432 8  \ 

/Temporary  teeth  ...  992 / 

f  Permanent  teeth  ...  1904/ 

/ Temporary  teeth  ...  13280/ 
Administrations  of  general  anaesthetics  for  extractions 
f  Permanent  teeth 


Fillings 


Extractions 


Total 


Total 


Other  operations 


/Temporary  teeth 
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Group  V . — Uncleanliness  and  Verminous  Conditions. 

(1)  Average  No.  of  re-visits  paid  to  schools  by  School  Nurses 

(2)  No.  of  children  examined  at  these  re-visits 

(3)  No.  of  children  found  unclean 
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